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INTRODUCTION 


Thin  annual  report  of  personnel,  facilities,  and  services  in  local  areas  is  the 
sixth  in  a  series  of  analyses  based  on  data  submitted  to  the  Public  Health  Service  by- 
full-time  local  health  organizations.!/    Since  19^6  health  organizations  providing  full- 
time  local  health  services  under  the  direction  of  a  full-time  health  officer  and  receiv- 
ing Federal  or  State  assistance  have  completed  the  "Report  of  Public  Health  Personnel, 
Facilities,  and  Services."    The  full-time  health  units  not  receiving  aid  are  encouraged 
to  report,  and  many  do  so.    However,  reporting  is  still  not  complete;  the  percentage  of 
nonreporting  luiits  amounts  to  slightly  less  than  five  percent. 

Current  definitions  of  a  full-time  local  health  unit  and  a  full-time  health  officer 
are  as  follows: 

A  full-time  local  health  unit  is  defined  as  one  which  is  officially 
organized  to  provide  medical,  nursing,  and  sanitation  public  health 
services  diiring  all  of  the  regularly  scheduled  work  week  of  the 
governmental  unit  to  which  it  is  attached  and  which  is  under  the 
direction  of  a  full-time  health  officer  or  other  designated  full- 
time  administrative  head. 

A  full-time  health  officer  is  defined  as  one  who  is  officially 
designated  to  direct  the  activities  of  a  health  department  and  who 
is  paid  to  so  f\mction  during  all  of  the  regularly  scheduled  work 
week  of  the  governmental  unit  to  which  the  department  is  attached. 

The  scope  of  the  data  requested  does  not  extend  to  all  public  health  resources  with- 
in communities  or  to  all  activities  comprising  local  public  health  programs.    Rather,  the 
report  is  designed  to  collect  information  on  selected  items  of  immediate  interest  to  oper- 
ating divisions  of  the  Public  Health  Service  and  the  Children' s  Bureau.     It  will  be  noted 
that  many  activities  generally  accepted  and  performed  as  a  health  department  responsi- 
bility are  not  represented.    Under  such  circumstances,  comparison  of  data  from  year  to 
year  is  possible  only  insofar  as  selected  items  are  retained. 

Nationwide  information  on  selected  types  of  personnel,  facilities,  and  services  in 
local  areas  is  useful  in  charting  trends  in  program  staffing  and  operations  and  in  plan- 
ning for  the  expansion  of  local  health  services.    The  terms  "organization,"  "unit,"  "jur- 
isdiction," and  "department"  are  used  synonymously  throughout  this  analysis.    The  reports 
have  been  submitted  by  health  departments,'  but  include  data  on  selected  public  health 
facilities  and  services  available  on  a  free  or  part-pay  basis  through  official  agencies 
other  than  health  and  through  voluntary  agencies.     Information  for  these  two  types  of 
agencies  is  confined  to  those  facilities  and  services  which  are  public  health  in  character; 
their  general  medical  care  or  social  work  programs  are  not  reported. 

For  the  first  time  information  is  included  on  the  expenditxires  of  local  health  units, 
as  reported  to  the  Public  Health  Service  by  State  health  departments  for  the  fiscal  year 
1952,  and  the  per  capita  income  of  reporting  health  jurisdictions.    This  new  section  is 
included  in  the  analysis  this  year  to  reflect  the  relationship  between  expenditures  for 
local  health  services  and  the  fiscal  capacity  of  health  jurisdictions  as  measxared  by  the 
per  capita  income  of  the  area  served. 

The  current  analysis  is  presented  in  five  sections,  each  section  describing  one  of 
the  broad  categories  of  information  available  from  the  Report  on  local  health  programs 
and  from  the  annual  expenditixre  reports  submitted  by  State  health  departments.  These 
sections  are  as  follows: 

(1)  Extent  of  Coverage  by  Full-Time  Local  Health  Organizations, 

(2)  Personnel  Engaged  in  Local  Public  Health  Programs, 

(3)  Selected  Public  Health  Services  and  Clinical  Facilities, 
(k)  Selected  Community  Sanitation  Facilities  and  Services, 

(5)    Per  Capita  Expenditures  for  Public  Health  in  Local  Health  Units 
and  Per  Capita  Income  of  Areas  Served. 


1/    Data  reported  for  19^16,  191^7,  I9U9,  I950,  and  I95I  available  in  published  form.  Data 
reported  for  1948  unpublished. 
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EXTENT  OF  COVERAGE  BY  FULL-TIME  LOCAL 
HEALTH  ORGANIZATIONS 


This  analysis  is  based  on  data  contained  in  the  Report  of  Public  Health 
Personnel,  Facilities,  and  Services  submitted  as  of  December  31^  1952,  by 
1,313  full-time  health  organizations  providing  full-time  local  health  serv- 
ices.   These  organizations  included  2,207  covinties  and  215  independent  city 
health  departments.    A  total  of  137*^09^752  people,  or  more  than  88  percent 
of  the  estimated  population  of  the  United  States,  resided  vithin  the  areas 
served  by  these  reporting  full-time  organizations.     (The  Directory  of  Full- 
Time  Local  Health  Units  as  of  July  1,  1953*  contained  a  listing  of  1,3^5 
full-time  health  units  orgajiized  to  provide  full-time  local  health  services. 
These  units  served  2,197  counties,  included  27^  city  health  departments,  and 
covered  areas  vith  a  combined  population  of  nearly  I38  million  people.) 
According  to  information  submitted  for  the  1953  Directory  of  Full-Time  Local 
Health  Units,  approximately  50  units  failed  to  submit  the  Report  of  Personnel, 
Facilities,  and  Services  for  1952.     In  most  instances,  these  units  were  city 
health  departments  which  do  not  receive  Federal  or  State  aid  and,  therefore, 
are  not  required  to  submit  the  report    although  they  are  encouraged  to  do  so 
on  a  voluntary  basis. 

Comparison  with  similar  data  reported  for  the  previous  year  would  indi- 
cate progress  in  extending  the  coverage  of  full-time  local  health  organiza- 
tions, but  the  major  part  of  the  gain  results  from  inclusion  of  State  health 
districts  organized  primarily  to  provide  supervisory  and  consultative  serv- 
ices, omitted  since  19^8  from  compilations  of  reported  data  on  local  health 
organization  and  services.     Beginning  in  19^8,  attempt  was  made  to  segregate 
the  two  types  of  State  districts- -those  which  operate  as  a  substitute  for 
a  locally  administered  health  unit,  providing  actual  local  services,  and 
those  which  operate  as  administrative  \anits,  providing  advisory  services  for 
the  most  part.    Although  criteria  were  established  for  the  purpose  of  classi- 
fying the  State  districts  into  two  types,  it  has  become  increasingly  diffi- 
cult to  make  an  accurate  classification  of  an  entire  district  or  of  the 
several  districts  within  a  particular  State  because  most  district  units  pro- 
vide some  direct  services  to  one  or  more  areas  within  the  district.  There- 
fore, decision  has  been  made  to  discontinue  the  practice  of  classifying  State 
districts  with  respect  to  type  of  service  performed.    Rather,  both  types  of 
State  districts  will,  in  the  future,  be  combined  under  a  single  classification. 

Insofar  as  possible,  data  on  State  districts  of  the  supervisory  type 
are  shown  separately  in  this  analysis  to  permit  comparison  with  data  com- 
piled in  previous  years. 

Population  Data 

The  population  estimates  for  local  areas  used  in  this  analysis  were 
prepared  by  the  Public  Health  Service.]./    These  local  estimates  were  car- 
ried forward  to  January  1,  1953*  by  simple  extrapolation  from  the  data  of 
the  1950  Census.    The  national  total,  the  sum  of  State  totals  obtained  by 
this  method,  has  not  been  adjusted  to  agree  with  estimates  made  by  the  Bvireau 


1/  Estimates  prepared  by  Analysis  and  Reports  Section,  State  Grants  Services, 
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of  the  Census.    The  use  of  population  data  in  this  analysis  reemphasizes 
the  need  for  accurate  and  uniformly  prepared  population  estimates  for  local 
areas  in  inter censal  years. 

Areas  Reporting  Full-Time  Local  Health  Service 

The  1,313  reporting  full-time  health  organizations  were  located  in  hf 
States  and  the  District  of  Columbia.    No  reports  were  received  from  Vermont, 
since  that  State  has  no  full-time  local  health  departments.    Reports  were 
submitted  by  local  units  in  Alaska,  Hawaii,  Puerto  Rico,  and  the  Virgin 
Islands,  but  this  analysis  is  confined  to  health  units  of  the  continental  U.S. 

Data  from  five  types  of  local  health  organizations  are  included  in 
this  report.    They  are: 

1.  Single  covmty  lonits  -  serve  a  single  county  and  may  or 
may  not  serve  the  city  or  cities  therein,  depending  upon 
the  existence  of  separate  city  health  units. 

2.  City  health  departments  -  serve  a  single  city.     In  three 
instances  such  departments  serve  a  total  of  seven  entire 
counties  because  of  conterminous  boundaries.    These  cities 
are  New  York  (serving  five  co\inties),  Philadelphia,  and 
New  Orleans. 

3.  Local  health  districts  -  serve  two  or  more  counties  or 
other  types  of  local  governmental  units.     In  such  districts 
contiguous  coimties  or  mxmicipalities  have  combined  their 
resources  and  formally  organized  a  single  operating  health 
unit  with  control  vested  in  local  authority  and  directed 
by  one  health  officer  or  administrative  head. 

k.     State  health  districts  (actual  service)  -  render  actual 
local  services  to  counties  and  mvinicipalities.     In  such 
districts  control  is  vested  in  the  State,  but  the  unit  acts 
as  a  substitute  for  a  locally  administered  health  unit. 

5.     State  health  districts  (supervisory)  -  organized  primarily 
to  render  supervisory  and  advisory  services  to  local  areas. 
In  such  districts  control  is  vested  in  the  State,  and  while 
for  the  most  part  they  provide  supervisory  services,  the 
majority  render  some  direct  services. 

Single  county  units  reporting  in  1952  accounted  for  53  percent  of  all 
units  reporting.    They  served  22.7  percent  of  the  counties  in  the  United 
States  and  32.1  percent  of  the  total  estimated  population  of  the  country. 
(See  table  1.)    The  nximber  of  single  county  xmits  reporting  in  1952  re- 
flected a  net  decrease  of  11  from  the  nvunber  reporting  in  1951. 
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City  health  departments  totaled  215,  or  16.4  percent  of  the  total  nunl- 
ber  of  units  reporting,  eind  served  28.6  percent  of  the  estimated  population 
of  the  country.  Six  more  independent  city  health  departments  were  reported 
in  1952  than  in  195I. 

Local  health  districts  comprised  22.3  percent  of  the  aggregate  units 
and  served  21+.0  percent  of  the  counties  in  the  United  States.    These  data 
represent  a  slight  increase  over  the  previous  year  in  the  number  of  coiintjes 
served  and  a  net  increase  of  three  in  the  number  of  units  reporting.  The 
estimated  population  of  the  counties  served  by  this  type  of  unit  was  9*5 
percent  of  the  total  population. 

State  health  districts  classified  as  "actual  service"  constituted  k.k 
percent  of  the  reporting  units,  served  212  or  6.9  percent  of  all  counties, 
and  5.7  percent  of  the  population  of  the  country.    A  slight  decrease  occurred 
over  the  previous  year  in  the  number  of  such  units  reporting  because  of  a 
regrouping  of  counties  which  eliminated  some  district  units.    Net  results 
showed  that  nine  additional  counties  were  served  by  this  type  of  unit  with 
a  slight  increase  in  the  population  of  the  areas  served. 

State  health  districts  classified  as  "supervisory"  numbered  5I,  or  3*9 
percent  of  the  units  reporting.    This  type  of  district  served  555  counties, 
or  18.1  percent  of  all  counties  in  the  United  States,  and  12.2  percent  of  the 
population. 

Table  2  gives  a  breakdown  of  the  coverage  of  full-time  health  organi- 
zations in  each  State  according  to  the  population  and  number  of  counties 
served.  (For  purposes  of  comparison,  State  health  districts  (supervisory) 
are  shown  separately. )  As  stated  previously,  over  137  million  persons,  or 
88.1  percent  of  the  United  States  population,  were  reported  as  residing  in 
areas  organized  for  full-time  local  health  services.  This  figure  includes 
19  million  in  areas  served  by  State  health  districts  organized  primarily  to 
provide  supervision  and  consultation. 

A  grouping  of  the  States  according  to  the  percent  of  each  State's  pop- 
ulation covered  by  full-time  health  organizations  is  presented  in  table  3* 
The  17  States  and  the  District  of  Columbia  with  complete  population  cover- 
age comprised  k6,k  percent  of  the  total  population  of  the  country  or 
72,3^7,759  people.    Nine  States  and  the  District  of  Columbia,  comprising 
20.6  percent  of  the  Nation's  population,  were  served  by  units  organized  to 
provide  direct  local  services;    the  remaining  eight  States  with  complete 
population  coverage  were  within  this  group  because  coverage  data  for  State 
health  districts  classified  as  "supervisory"  have  been  included.    In  17 
States  between  75  and  99  percent  of  the  population  resided  in  areas  served 
by  some  type  of  full-time  health  organization.    The  population  of  these 
States  totaled  53,589,169  or  ^k.k  percent  of  the  national  total.  Thus, 
80.8  percent  of  the  population  of  the  entire  country  resided  in  States  in 
which  75  percent  or  more  of  the  population  had  the  protection  of  full-time 
local  health  services.     On  the  other  hand,  there  were  still  five  States 
with  a  combined  population  of  about  2,500,000,  representing  1.6  percent  of 
the  population  of  the  country,  in  which  less  than  25  percent  of  the 
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residents  had  full-time  health  services  available.  In  these  data,  Vermont 
is  the  State  in  which  none  of  the  population  is  covered  by  full-time  local 
health  organizations. 

Table  3. --Percent  of  Each  State's  Total  Population  Covered  by  Full-Time 
Health  Organizations,  Arranged  by  Percentage  Groups,  Showing  Nvunber 
of  States  and  Total  Population  of  the  States  within  Each  Group 

December  31,  1952 


Percentage 

Number  of 

Population!/ 

group 

States 

Number 

Percent 

Totals 

h9 

155.930,083 

100.0 

None 

1 

382,839 

0.2 

1-24 

k 

2,101,319 

1.4 

25     -  k9 

3 

13,921+,  561 

8.9 

6 

13,584,1+36 

8.7 

50     -  7h 

75     -  99 

17 

53,589,169 

34.4 

100 

18 

72,347,759 

46.4 

1/  See  footnote  1,  table  1,  page  3. 


There  is  wide  diversity  among  the  States  in  the  pattern  of  health 
organizations  as  can  be  seen  from  figure  1.     In  this  fig\ire,  there  is  shown 
for  each  State  the  proportion  of  the  population  served  by  the  different 
types  of  health  organizations.    Twenty-five  States  had  three  or  more  types 
of  health  organizations  providing  local  services.    Eleven  States  had  only 
one  type  of  organization. 

The  varied  functions  of  local  health  departments,  particularly  those 
incorporated  in  programs  of  chronic  disease  control,  require  the  utiliza- 
tion of  specialized  personnel.     In  order  to  use  effectively  and  economical- 
ly a  staff  of  professional  emd  technical  workers,  it  is  desirable  that  the 
minimum  population  of  a  health  jiirisdiction  be  not  less  than  35,000  and 
preferably  include  50,000  persons.    A  large  proportion  of  local  govern- 
mental xinits  do  not  comprise  a  population  of  this  size. 

Table  4  shows  the  distribution  of  reporting  health  organizations  ac- 
cording to  population  size.    These  figiires  reflect  the  need  for  the  develop 
ment  of  local  health  units  to  serve  more  populous  areas.    More  than  one- 
third  of  the  reporting  units  served  areas  having  less  than  35,000  persons. 
This  population  group  comprised  43.2  percent  of  the  single  county  xinits, 
23.7  percent  of  the  city  health  departments,  32.8  percent  of  the  local 
health  districts,  and  1.7  percent  of  the  State  health  districts. 


Figure  /-Percent  of  Each  State's  Total  Population  Covered  by  Various  Types  of  Local  Organization 
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There  were  I9.8  percent  of  the  units  in  the  35^000  to  50,000  population 
group.    This  group  combined  with  the  one  previously  mentioned  results  in 
5^.0  percent  of  the  total  units  covering  populations  of  less  than  50,000. 
Reports  also  indicated  that  62.1  percent  of  the  local  health  districts  serv- 
ed areas  in  which  less  than  50,000  persons  resided,  while  only  10.3  percent 
of  the  State  health  districts  fell  in  that  category. 

Almost  one-fourth  of  the  units  were  represented  in  the  50,000  to  100,000 
population  group.    The  percentage  distribution  of  the  various  types  of  re- 
porting organizations  in  this  group  was  as  follows:     21.7  percent,  single 
county  units;  25.6  percent,  city  iinits;  31      percent,  local  health  districts; 
and  7«3  percent.  State  districts--both  types. 

With  the  inclusion  of  State  health  districts  of  the  supervisory  type, 
the  number  of  reporting  units  serving  populations  of  more  than  100,000  in- 
creased to  22.7  percent.    The  vast  majority  of  State  district  units  of  both 
types- -87. 2  percent- -were  included  in  the  larger  population  intervals. 

The  combination  of  several  local  areas  to  form  an  organized  framework 
for  full-time  public  health  service  presents  many  problems.    One  of  the  prob- 
lems may  well  be  that  the  expanse  of  the  area  containing  a  desirable  mini- 
mum population  is  too  great  for  effective  and  economical  operation  of  a 
health  department.    Geographical  considerations  may  entail  problems  in  the 
combination  of  local  governmental  areas  to  form  health  units  serving  larger 
populations.    The  fact  that  health  organizations,  like  other  governmental 
functions,  primarily  adhere  to  governmental  subdivisions  also  presents  a 
significant  problem  in  the  development  of  health  districts.    All  of  these 
factors  influence  the  size  of  the  land  area  incorporated  in  the  health  juris- 
diction.   There  is  little  question  but  that  health  units  covering  relatively 
small  land  areas  but  serving  sizable  populations  are  better  able  to  render 
optimum  community  health  services.    A  compact  area  permits  more  efficient 
use  of  personnel,  curtails  transportation  problems,  and  affords  lower  oper- 
ating costs.    However,  in  many  sections  of  the  country  which  have  been  slow 
to  organize  local  health  departments,  the  combination  of  governmental  areas 
of  stifficient  population  size  to  be  economical  in  operation  cannot  be  achieved 
without  encompassing  large  land  areas. 

It  will  be  observed  from  figure  2,  page  10,  that  single  and  multicoxmty 
local  health  units  prevail  in  the  southeastern  part  of  the  United  States. 
On  the  other  hand,  the  State  health  districts  are  predominantly  located  in 
the  northeastern  and  midwestern  States.    There  are  yet  many  areas  of  the 
United  States  without  full-time  local  health  services,  particularly  in  the 
Roclcy  Mountain  and  Plains  States. 

The  table  on  page  11  shows  a  distribution  of  the  1,313  full-time  health 
organizations  of  different  types  according  to  land  area  groupings  and  the 
population  included  in  each.    As  indicated  in  this  table,  1, I60  units  or 
more  than  88  percent,  cover  less  than  2,500  square  miles — an  equivalent  of 
about  50  miles  in  diameter.    The  remaining  units,  153  or  approximately  12 
percent,  comprise  areas  exceeding  2,500  square  miles. 
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More  detailed  consideration  of  the  above  data  reveals  that,  of  the 
total  number  of  full-time  health  organizations  reporting,  over  71  percent 
of  the  units  served  areas  of  less  than  1,000  square  miles,     (included  within 
this  grouping  are  the  215  reporting  cities  in  which  land  area  has  no  particu- 
lar significance.)    The  majority  of  the  s'ingle  county  units  were  in  this 
category.    Also  included  within  this  grouping  were  128  local  health  districts, 
which  represented  nearly  half  of  all  local  health  districts  reporting,  and 
21  of  the  109  State  health  districts.    The  population  residing  in  organized 
areas  of  less  than  1,000  square  miles  totaled  90  million,  representing  two- 
thirds  of  the  entire  population  covered  by  all  reporting  full-time  health 
vmits. 

There  were  223  units  ranging  in  size  from  1,000  to  2,500  square  miles; 
over  half  of  these  were  local  health  districts.    The  nvunber  of  persons 
residing  in  these  units  nximbered  about  20  million. 

State  health  districts  of  both  types  accounted  for  most  of  the  organi- 
zations exceeding  2,500  square  miles  in  size.    As  mentioned  above,  153  units 
of  all  types  comprised  the  area  groupings  in  excess  of  2,500  square  miles 
serving  a  population  of  about  27  million. 
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PERSONNEL  ENGAGED  IN  LOCAL  PUBLIC  HEALTH  PROGRAMS 


Reports  to  the  Public  Health  Service  show  that  45,731  public  health 
vorkers  in  official  agencies  were  rendering  full-time  local  health  services 
as  of  December  31>  1952.     (See  tables  6  and  I3.)    The  majority  of  these 
workers  were  employed  by  official  public  health  agencies,  which  are  the 
local  health  organizations  such  as  departments,  boards,  and  commissions  of 
health  (table  6).     Public  health  personnel  employed  by  other  official  agen- 
cies, such  as  boards  of  education  and  welfare  departments,  are  presented 
in  table  13.    Employees  of  official  public  health  agencies  are  discussed 
first,  followed  by  an  analysis  of  personnel  employed  by  other  official  agen- 
cies.    Included  in  the  former  group  are  nurses  employed  by  voluntary  agen- 
cies which  provide  public  health  nursing  services  to  official  public  health 
agencies  throvigh  some  type  of  formal  contract  or  agreement.    No  other  em- 
ployees of  volxmtary  agencies  are  included  in  the  local  health  unit  reports. 


Personnel    Employed    by    Official    Health  Agencies 


Distribution  of  Personnel  Among  States 

Following  the  pattern  of  the  last  few  years,  the  number  of  public 
health  workers  employed  full  time  by  official  health  agencies  in  local  areas 
increased  over  the  previous  year.    Table  6  reveals  that  37,036  persons  were 
employed  as  of  December  3^^  ^952,  an  increase  of  999  over  the  number  em- 
ployed in  1951.    During  the  reporting  year,  actual  increases  in  personnel 
occurred  in  28  States  despite  the  fact  that  in  I7  of  these  States  there  were 
no  increases  in  the  number  of  units  reporting.    The  increase  in  staffing 
amoxinted  to  808  in  these  I7  States.    Reductions  in  staffing  were  evidenced 
in  16  States,  with  the  States  of  Pennsylveinia  and  West  Virginia  accoimting 
for  nearly  half  of  the  decrease  of  325  workers. 

It  should  be  mentioned  again  that  1951  data  are  not  entirely  comparable 
with  the  data  in  this  report,  because  personnel  employed  in  State  health 
districts  (supervisory)  are  only  included  in  the  1952  data.    However,  when 
comparisons  with  1951  personnel  figures  have  been  made  in  this  report,  the 
1951  data  have  been  adjusted  for  comparative  piorposes    to  include  personnel 
serving  in  both  types  of  State  health  districts.    For  f\irther  reference,  a 
separate  table  is  presented  on  page  15  showing  the  personnel  serving  in 
State  health  districts,  (supervisory)  d\iring  1952. 

A  very  few  States  accovinted  for  a  substantial  portion  of  all  local 
public  health  personnel  reported.    The  following  I3  States,  each  with  over 
1,000  employees  at  the  end  of  1952,  accounted  for  more  than  two- thirds  of 
the  total  personnel:     New  York  (6,22l)j  California  (3,668);  Ohio  (l,84o); 
Michigan  (1,628);  Illinois  (l,i+l8);  New  Jersey  (1,^9!^);  Texas  (1,391); 
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Massachusetts  (1,2T8);  Georgia  (1,238);  Pennsylvania  (1,205);  North  Carolina 
(1,182);  Virginia  (1,019);  and  Maryland  (1,009).    Local  health  departments 
in  these  States  covered  60  percent  of  the  country' s  population  residing  in 
areas  with  full-time  local  health  services.    Table  6  shows  the  number  of 
persons  of  various  types  employed  in  each  State  at  the  end  of  the  reporting 
year.    There  is  great  variation  in  the  size  of  each  employee  group.  Nurses 
account  for  the  largest  single  group  of  personnel,  representing  over  one- 
third  of  the  total.     In  addition  to  the  12,1+92  public  health  n\irses,  in- 
cluding the  529  public  health  nurses  employed  by  voluntary  agencies  under 
contract  to  provide  service  to  official  health  agencies,  there  were  621 
clinic  nurses  serving  in  local  areas  throughout  the  country. 

Despite  some  gain  in  nursing  personnel  in  recent  years,  public  health 
nurses  continue  as  the  most  acute  staffing  deficiency  in  the  majority  of 
health  luiits.    The    number  of  nurses  employed  by  official  health  agencies 
increased  only  three  percent  during  the  reporting  year.    This  net  gain  in 
nursing  personnel  amounted  to  1+07,  and  increases  on  a  State-by- State  basis 
ranged  from  2  to  127.     Increases  were  evidenced  in  29  States,  with  two 
States- -New  York  and  Pennsylvania- -accounting  for  about  50  percent  of  the 
overall  increase.    Conversely,  the  number  of  nurses  reported  declined  slight] 
in  15  States. 


At  the  close  of  1952,  the  total  number  of  public  health  physicians  serv- 
ing official  health  agencies  reached  1,502.    During  the  reporting  period, 
decrease  in  physician  employment  occurred  in  I8  States;  however,  these  de- 
creases were  offset  to  a  great  extent  by  increases  reported  by  I8  other 
States,  16  more  physicians  being  employed  in  1952  than  in  1951*  California 
suffered  the  largest  loss  in  physicians,  but  it  also  had  the  largest  niamber 
(175)  employed  at  the  end  of  1952.    Greater  increase  in  the  employment  of 
physicians  occ\irred  in  New  York  State  between  1951  and  1952  than  in  any 
other  State.    This  State  ranked  second  in  total  physician  coimt  (155).  Ohio 
was  the  only  other  State  in  which  over  100  physicians  were  employed  by  the 
end  of  the  reporting  year. 

During  1952,  sanitation  personnel  increased  by  I60  to  a  total  of  7, 51+1+. 
Within  the  general  category  of  sanitation  personnel,  there  were  included  engi- 
neers; veterinarians;  professionally  trained  sanitarians;  and  nongraduate 
personnel  engaged  in  general  sanitation  activities.     In  total,  sanitation 
workers  represented  over  20  percent  of  all  official  health  agency  personnel 
and  comprise  the  second  largest  group  of  professional  or  technical  public 
health  workers  in  local  areas.    The  I+07  engineers  employed  in  local  units 
were  serving  in  35  States.     It  will  be  observed  in  table  6  that  the  number 
of  engineers  employed  varied  from  1  to  75  in  each  of  these  States,  and  in 
16  States  the  number  of  engineers  did  not  exceed  5.    Professional  sanitarians 
were  employed  by  reporting  local  units  in  all  States;  they  nvunbered  1+,191 — 
a  gain  of  307  over  1951-"and  constituted  the  largest  proportion  of  the  per- 
sonnel responsible  for  comm\jnity  sanitation.    "Other  sanitation"  workers 
numbered  2,6l9  in  1952,  as  compared  to  2,75^  the  year  before.    The  decrease 
of  135  sanitation  workers  may  partially  result  from  reporting  shifts  be- 
tween professional  sanitarians  and  "other  sanitation"  personnel.     In  a  few 
States,  it  is  apparent  that  local  units  report  certain  sanitation  personnel 
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under  professional  sanitarians  one  year  and  the  following  year  reverse  this 
procedxire  by  reporting  the  same  personnel  imder  "other  sanitation"  personnel. 
There  were  327  veterinarians  employed  by  local  units  in  35  States  at  the 
close  of  1952,  approximately  the  same  nvimber  as  the  year  before.    While  local 
health  reports  from  a  dozen  States  showed  decreases  ranging  from  1  to  6 
veterinarians,  increases  within  about  the  same  range  were  reported  in  as 
many  other  States. 

Full-time  dentists  were  employed  locally  by  official  health  agencies  in 
only  29  States  at  the  end  of  1952.    The  total  co\int  of  dentists  dropped  from 
2kQ  to  23^,  a  net  decrease  of  ik  dentists  over  the  previous  year.    On  the 
other  hand,  there  was  a  slight  increase  in  the  number  of  dental  hygienists 
employed.    They  totaled  388  a-s  of  December  31>  1952,  as  compared  to  384  at 
the  end  of  the  previous  year.    Althoiigh  dental  hygienists  were  reported  in 
30  States,  nearly  half  of  them  were  employed  in  the  State  of  New  York. 

Laboratory  workers,  representing  about  four  percent  of  the  total  person- 
nel, are  essential  complements  to  the  staffs  of  official  health  agencies. 
However,  for  the  last  few  years  the  number  of  these  workers  has  been  gradual- 
ly decreasing,  probably  as  a  result  of  the  development  of  State  health  depart- 
ment laboratories  which  serve  local  areas.    At  the  end  of  1952  laboratory 
workers  totaled  1,301  which  was  Ik  less  than  the  nxamber  reported  the  year 
before.     In  only  about  one- third  of  the  States,  actual  increases  in  this  per- 
sonnel were  apparent.    State   comparisons  reveal  that  in  1952  laboratory 
workers  were  employed  locally  in  tnree  fewer  States  than  the  year  before, 
with  local  units  in  only  43  States  reporting  this  category  of  personnel. 

The  largest  percentage  increases  in  personnel  during  the  reporting  year 
were  observed  in  the  employment  of  physical  therapists  and  of  analysts  and 
statisticians,  although  the  total  niimber  employed  in  each  field  is  relatively 
low.    Physical  therapists  totaled  100  in  1952;  nearly  half  of  these  were 
located  in  the  State  of  New  York.    This  State  also  accounted  for  more  them 
half  the  gain  in  this  type  of  employee  between  1951  and  1952.    Only  a  dozen 
other  States  employed  this  type  of  personnel.    The  number  of  analysts  and 
statisticians  reached  213  in  1952,  which  was  an  increase  of  35  over  those 
reported  in  1951. 

Between  1951  and  1952,  decreases  occurred  in  four  other  personnel  cate- 
gories.   Public  health  investigators  dropped  from  477  to  437>  medical  social 
workers  from  200  to  177;  health  educators  from  28l  to  272;  and  X-ray  tech- 
nicians from  308  to  296.    For  the  22  States  in  which  nutritionists  were  em- 
ployed locally,  the  number  reported  in  1952  remained  approximately  the  same 
as  in  I95I;  slightly  more  than  100  were  reported  for  both  years.    The  staff- 
ing requirements  for  clerical  workers  in  local  health  departments  are  size- 
able in  numbers.     In  1952,  the  clerical  staff  reached  8,280,  a  gain  of  258 
over  the  year  before.    About  22  percent  of  the  total  employees  employed  by 
official  health  agencies  were  classified  as  clerical  personnel. 


Distribution  of  Personnel  by  Type  of  Local  Health  Organization 


City  health  departments,  providing  health  services  to  one- third  of  the 
population  covered  by  full-time  health  organizations,  employed  17,082  per- 
sons or  nearly  half  the  entire  full-time  staff  of  official  health  agencieg. 
(See  table  7.)    This  table  shovs  the  distribution  of  personnel,  according 
to  classification,  eimong  the  different  types  of  health  organizations.  Rank- 
ing next  to  city  health  departments  in  aggregate  employee  count  were  single 
county  units,  serving  another  third  of  the  population  residing  in  organized 
areas  and  employing  on  a  full-time  basis  13,125  workers.    Staffs  in  local 
and  State  health  districts  constituted  i8  percent  of  the  total  personnel  and 
served  the  remaining  one- third  of  the  population  covered  by  local  health 
services.    In  the  districts  the  personnel  distribution  was  as  follows:  3^5^1 
in  local  health  districts;  1,52?  in  State  health  districts  (actual  service); 
and  1,761  in  State  health  districts  (supervisory).    These  districts  encompas- 
passed  two- thirds  of  all  the  counties  reported  with  full-time  local  health 
service. 

In  comparing  the  number  of  positions  in  various  types  of  health  units 
as  shown  in  table  7>  i"t  will  be  noted  that  more  physicians,  clinic  nxirses, 
engineers,  and  professional  sanitarifims  were  employed  by  single  county  health 
departments  than  by  any  of  the  other  organizational  units.    On  the  other  hand, 
over  half  the  dentists  and  two-thirds  of  the  dental  hygienists  were  reported 
by  city  health  departments.    Likewise,  over  kO  percent  of  all  n\irses, 
sanitarians,  health  educators,  and  public  health  investigators  were  on  staffs 
of  such  health  departments.    The  proportion  employed  by  city  health  depart- 
ments was  even  higher  for  analysts  and  statisticians,  veterinarians,  and 
laboratory  workers.    As  a  whole,  these  personnel  figures  indicate  that  the 
demand  for  most  types  of  professional  and  technical  personnel  tends  to  be 
more  readily  met  by  city  health  departments,  which  generally  provide  more 
specialized  health  services  thein  other  types  of  organizations. 

Single  county  units,  city  health  departments,  and  the  local  districts 
experienced  sizable  increases  in  personnel  between  1951  and  1952,  despite 
the  fact  that  there  was  very  little  change  in  niimber  of  organizations  re- 
porting.   For  city  health  departments,  the  gain  in  organizations  amounted 
to  only  six,  but  the  increase  in  number  of  employees  amounted  to  726,  which 
was  considerably  higher  than  the  increase  in  personnel  reported  for  the 
other  types  of  health  units.    However,  this  gain  was  restricted  for  the  most 
part  to  a  few  areas.    The  New  York  City  Health  Department  alone  accounted 
for  over  60  percent  of  the  increase  in  personnel  employed  by  city  health 
departments.    Another  fairly  sizable  part  of  this  gain  was  due  to  the  in- 
clusion of  one  city  health  department  in  1952  which  failed  to  report  in 
1951. 

An  increase  of  207  employees  was  noted  among  local  health  districts, 
although,  in  total,  only  three  more  units  reported  in  1952  than  in  1951. 
Despite  the  inclusion  of  11  fewer  single  covinty  health  departments  in  1952, 
the  n\imber  of  full-time  public  health  workers  employed  by  this  type  of 
organization  increased  by  Ih^.    The  change  between  1951  and  1952  in  State 
health  district    staffs  was  fairly  insignificant,  considering  the  elimina- 
tion of  several  districts  during  1952  by  combining  more  counties  within 
established  districts. 
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The  continuing  shortages  in  public  health  personnel  are  reflected  in 
the  low  ratios  of  employees  per  100,000  population  as  shown  in  table  8. 
for  each  type  of  personnel  reported,  ratios  were  computed  per  100,000  pop- 
ulation served  by  reporting  full-time  local  health  units.    This  table  re- 
veals that  for  city  health  departments  the  ratio  of  public  health  workers 
of  all  types  per  100,000  population  was  38*2  which  was  somewhat  higher  than 
the  ratio  of  26.0  for  all  types  of  organizations.    The  ratio  for  single 
county  uniiTB"  was  essentially  the  same  as  the  overall  ratio.    For  districts, 
however,  the    number  of  workers  per  100,000  was  much  lower.    These  ratios 
were  as  follows:     23.8  for  local  health  districts)  17.3  for  State  health 
districts  (actual  service);  and  9-2  for  State  health  districts  (supervisory). 


Full-Time  Personnel  of  Four  Basic  Classes  Related  to 
Minimum  Staffing  Requirements 

The  amount  of  public  health  protection  and  services  available  to  people 
living  in  areas  organized  for  full-time  health  services  is  dependent  to  a 
large  extent  on  the  number  of  full-time  employees  on  the  staff  of  the  offi- 
cial health  agency.    To  carry  out  the  basic  health  services  of  a  generalized 
local  health  program,  the  generally  accepted  minimum  staffing  requirements 
call  for  one  or  more  workers  of  the  following  categories:     Physician,  nurse, 
sanitarian,  and  clerk.    As  a  guide  in  determining  whether  each  local  health 
department  had  sviff icient  staff  to  meet  the  established  minimum  require- 
ments, a  relationship  was  established  between  the  number  of  employees  of  each 
of  the  above  mentioned  types  and  the  population  of  the  area  served.  (See 
table  9.)    Also,  this  ratio  of  personnel  to  population  was  used  to  obtain  some 
concept  of  the  extent  of  personnel  deficiencies.    It  is  recognized  that  other 
factors  such  as  specific  health  problems,  comprehensiveness  of  services,  and 
characteristics  of  the  community  also  contribute  to  the  personnel  requirements. 

The  minimvun  staffing  requirements  were  applied  on  a  unit  basis;  under 
this  procedure,  areas  having  more  than  the  required  minimum  of  personnel  did 
not  compensate  for  areas  having  less  than  the  nxomber  recommended.  State 
health  districts  (supervisory)  were  excluded  from  consideration.    The  mini- 
mum staffing  requirements  are  as  follows: 

1  public  health  physician  for  every  50,000  persons  (a  minimvim 

of  1  for  every  local  health  iinit  regardless  of  population), 
1  public  health  nurse  for  every  5>000  persons, 
1  sanitary  engineer  or  sanitarian  for  every  15,000  persons, 
1  clerk  for  every  15,000  persons. 

In  many  local  areas  the  staff  of  the  official  health  agency  is  supple- 
mented by  public  health  workers  of  other  tax  supported  agencies.  However, 
only  those  workers  reported  as  serving  under  the  administrative  direction 
and  technical  guidance  of  the  official  health  authority  were  included  in  this 
analysis  of  availability  of  personnel  since  responsibility  for  the  compre- 
hensive local  health  program  rests  with  the  official  health  agency  of  the 
commvmity.    By  applying  the  minimi.Mii  staffing  requirements  shown  above  to  the 
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number  of  persons  employed  and  the  population  of  the  area,  it  was  possible 
to  determine  the  number  and  percent  of  reported  health  units,  counties,  and 
city  health  departments  with  at  least  the  minimum  number  of  personnel  of 
each  of  the  four  primary  types,  those  with  some  personnel  of  each  type  but 
less  than  the  minimum,  and  those  with  no  personnel  of  each  specified  class. 

Less  than  half,  or  590  units,  met  the  minimum  requirement  of  at  least 

1  public  health  physician  for  every  50,000  persons  or  at  least  one  for  every 
unit,  regardless  of  population.    Although  not  reported,  many  \m±ts  employ 
part-time  physicians  to  supplement  the  full-time  staff;  this  practice  results 
in  variance  in  actual  public  health  physician  requirements.    A  fourth  of  the 
local  units  employed  some  physicians  but  not  in  sufficient  numbers  to  meet 
minimum  requirements.    Another  fourth  of  the  vinits  indicated  that  no  physi- 
cians were  employed  on  a  full-time  basis  as  of  December  31,  1952.     In  many  of 
these  areas  the  position  of  health  off icer  was  temporarily  vacant.  Counties 
were  more  often  staffed  with  the  minlmiam  nximber  of  full-time  physicians  than 
were  cities  because  of  the  more  frequent  use  of  part-time  physicians  by 

city  health  departments. 

In  1952,  only  6  percent  of  all  units  met  the  minimum  staffing  require- 
ment of  1  nurse  for  every  5^000  persons.     (Clinic  nurses  were  included  in 
computing  the  availability  of  nursing  personnel.)    Almost  92  percent  of 
the  units  had  some  nurses,  but  not  eno\agh  to  meet  the  minimum  ratio.  Only 

2  percent,  or  27  units,  were  without  full-time  nursing  personnel  at  the  end 
of  the  reporting  year. 

Sanitation  workers- -including  engineers,  veterinarians,  professionally 
trained  sanitarians,  and  nongraduate  personnel  performing  sanitation  activi- 
ties- -were  employed  in  sufficient  n\imber  by  a  higher  proportion  of  cities 
than  co\inties.    Two-thirds  of  the  city  health  departments  met  the  ratio  for 
this  type  of  personnel  whereas  less  than  a  third  of  the  counties  were  in 
this  category.    Less  than  a  dozen  city  health  departments  had  no  sanitation 
personnel  on  their  staffs. 

About  half  the  units  employed  at  least  the  minimum  number  of  clerical 
workers  in  1952.    F\irthermore,  almost  all  the  remaining  units  had  some 
clerks  but  not  enough  to  meet  the  ratio  of  1  for  every  15,000  population 
served.    The  complete  absence  of  clerical  workers  was  apparent  in  only  I5 
units,  8  counties,  and  9  cities. 

Between  1951  and  1952,  relatively  little  increase  was  observed  in  the 
number  of  health  departments  meeting  the  recommended  minimum  personnel- 
population  ratios  for  physicians,  nurses,  sanitarians,  and  clerks.  Further 
analysis  of  the  staffing'  situation  in  individual  units  was  made  to  determine 
additional  workers  required  to  staff  each  in  accordance  with  minimum  staff- 
ing requirements.    Table  10  shows  for  each  State  the  number  of  additional 
personnel  needed  and  the  number  of  local  health  organizations  deficient  as 
measured  by  the  recommended  minimum  ratios  for  physicians,  nurses,  sanitation 
personnel,  and  clerks.    A  general  shortage  of  personnel  is  noted  for  nearly 
all  States;  for  the  entire  nation,  staffing  of  reporting  health  organizations 
would  require  at  least  an  additional  l,2l6  physicians,  11,653  nvirses,  2,023 
sanitation  workers,  and  1,659  clerks. 
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Table  10. --Number  of  Additional  Full-Time  Health  Agency  Personnel  of  Each  Designated  Type  Weeded  in  Each  State 
to  Staff  Reporting  Health  Organizations  According  to  Recommended  Minimum  Staffing  Req.uirementsi'  > 
and  Number  of  Organizations  with  Deficiencies  in  Each  Type  of  Personnel 

December  31,  1952 


Total 
number  of 
organizations 
report  In^.' 

Physicians 

Nurses 

Sanitation 
personnel 

Clerks 

Addi- 
tional 
needed 

Organi- 
zations 
deficient 

Addi- 
tional 
needed 

Organi- 
zations 
deficient 

Addi- 
tional 
needed 

Organi- 
zations 
def ic lent 

Addi- 
tional 
needed 

Organi- 
zations 
deficient 

Total 

1,262 

l,2l6 

670 

11,653 

1,189 

2,023 

736 

1,659 

650 

AXatama 

67 

4-0 

29 

'+35 

d7 

eft 

50 

'\d. 

74 

43 

Arizona 

8 

10 

8 

81 

7 

20 

5 

23 

7 

Arkansas 

27 

28 

22 

254 

27 

72 

24 

38 

17 

California 

52 

63 

27 

1,071 

46 

101 

25 

44 

20 

Colorado 

10 

9 

5 

78 

9 

5 

4 

10 

5 

Connecticut 

l6 

6 

5 

53 

10 

19 

10 

17 

11 

Delaware 

k 

1 

1 

32 

4 

8 

3 

9 

3 

Dist.  of  Columbia 

1 

_ 

_ 

47 

1 

_ 

Florida 

ho 

19 

10 

271 

37 

19 

10 

38 

15 

Georgia 

50 

32 

30 

176 

45 

52 

37 

30 

16 

Idatio 

5 

1 

5 

31 

5 

15 

5 

12 

4 

Illinois 

29 

62 

14 

760 

26 

211 

24 

166 

16 

Indiana 

9 

11 

5 

115 

9 

9 

4 

22 

8 

Iowa 

2 

2 

38 

2 

1 

1 

9 

2 

Kansas 

15 

8 

6 

105 

15 

9 

7 

16 

10 

Kentucky 

78 

50 

45 

359 

76 

64 

47 

31 

19 

Louisiana 

6o 

46 

35 

348 

59 

26 

20 

16 

13 

Maine 

10 

10 

6 

122 

10 

39 

8 

40 

9 

Maryland 

2h 

13 

5 

90 

15 

39 

11 

8 

2 

Massac  tiusetts 

9 

7 

4 

94 

6 

3 

2 

8 

5 

Micliigan 

70 

32 

518 

47 

116 

35 

31 

Minnesota 

h, 

12 

3 

155 

4 

18 

3 

13 

3 

Mississippi 

59 

14 

14 

219 

57 

35 

29 

21 

17 

Missouri 

25 

33 

19 

321 

24 

25 

12 

36 

13 

Montana 

h 

2 

2 

5 

3 

3 

3 

Xl  ^  1-^  'L           O  fmii 

\ 

9 

3 

55 

1, 

4 

2 

2 

7 

1, 

4 

Nevada 

2 

l4 

2 

1 

1 

4 

2 

New  Hampshire 

1 

1 

1 

1 

1 

- 

- 

4 

1 

New  Jersey 

65 

81 

64 

221 

52 

38 

26 

30 

17 

New  Mexico 

10 

7 

5 

78 

10 

19 

7 

10 

2 

New  York 

39 

154 

1,037 

0  1 

Ih 

211 

27 

62 

16 

North  Carolina 

68 

23 

22 

351+ 

65 

86 

52 

77 

46 

North  Dakota 

8 

7 

7 

35 

8 

6 

4 

11 

7 

Ohio 

66 

48 

30 

644 

64 

86 

38 

124 

50 

Oklahoma 

28 

11 

8 

214 

28 

31 

20 

35 

20 

Oregon 

15 

o 
o 

5 

110 

15 

31 

13 

11 

28 

70 

22 

592 

28 

123 

17 

85 

23 

Thode  Island 

6 

11 

6 

101 

6 

35 

6 

25 

5 

South  Carolina 

46 

24 

22 

201 

44 

37 

27 

30 

22 

South  Dakota 

2 

2 

2 

14 

2 

1 

1 

1 

1 

Tennessee 

59 

38 

30 

362 

59 

60 

41 

52 

33 

Texas 

48 

59 

28 

732 

48 

^3 

17 

90 

33 

Utah 

6 

11 

5 

32 

5 

15 

3 

24 

6 

Vermont 

* 

* 

» 

* 

# 

■X- 

# 

•x- 

Virginia 

17 

13 

37*+ 

49 

47 

20 

1+3 

20 

Washington 

20 

23 

9 

209 

20 

23 

13 

31 

16 

VJest  Virginia 

15 

12 

8 

146 

15 

Ih 

14 

31 

10 

Wisconsin 

20 

^5 

14 

339 

19 

124 

15 

86 

12 

Wyoming 

1 

1  5 

1 

1 

1 

1 

1 

1/  Refer  to  page  20  for  recommended  minimum  staffing  requirements . 


2/  Exclusive  of  State  health  districts  (supervisory). 

*    Vermont  has  no  full-time  health  organizations  rendering  local  health  service. 
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In  26  States,  every  full-time  local  health  department  was  deficient  in 
nursing  personnel.    The  1,262  organizations  needed  11,653  additional  nurses 
to  meet  the  minimxam  requirement.    Deficiencies  in  this  type  of  personnel 
almost  aggregated  the  ntamber  currently  employed. 

Sanitation  personnel  was  exceeded  only  "by  ntorses  in  the  number  of  de- 
ficiencies as  well  as  in  the  number  of  organizations  deficient.    An  insxif- 
ficient  nvunber  of  sanitation  workers  to  meet  the  ratio  of  1  sanitarian  to 
15,000  population  was  evident  in  58  percent  of  the  reporting  units. 

Reports  received  from  67O  organizations,  more  than  half  the  total  n\am- 
ber  reporting,  revealed  physician  shortages.    Temporary  vacancies  in  health 
officer  positions  and  the  employment  of  nonmedical  health  officers  accounted 
for  physician    deficiencies  in  a  large  number  of  units. 


Merit  System  Coverage  of  Full-Time  Employees  of 
Official  Health  Agencies 

Of  the  36,507  full-time  public  health  workers  on  duty  as  of  December 
31,  1952,  18,662  were  reported  under  a  locally  administered  merit  system; 
12,255  employees  were  protected  by  a  State  administered  system.    In  addi- 
tion, there  were  II5  employees  who  had  Federal  Civil  Service  status,  or  who 
were  commissioned  personnel  of  the  Public  Health  Service.    The  data  as  re- 
ported indicate  that  all  but  about  I5  percent  of  the  total  full-time  person- 
nel serving  locally  in  official  health  agencies  were  included  under  some 
type  of  merit  system. (see  table  11.) 

Table  12  shows  on  a  percentage  basis  the  extent  of  merit  system  coverage 
among  health  organizations.     In  809  units,  or  nearly  62  percent  of  the  total 
organizations,  merit  system  protection  had  been  made  available  to  every 
employee.    Conversely,  only  I69  of  the  1,313  total  full-time  units  re- 
ported no  job  protection  for  their  employees.    Table  12  further  reveals 
that  in  288  units,  over  50  but  less  than  100  percent  of  the  employees  were 
covered  by  some  type  of  merit  system.    In  kj  additional  xmits,  this  protec- 
tion was  available  to  less  than  50  percent  of  the  members  of  each  staff. 
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Table  11. --Extent  of  Coverage  of  Official  Health  Agency 
Personnel  "by  a  Merit  System 
December  31,  1952 


Merit  system  coverage 

Vi  UiuJJcX  U± 

employees 

XCX^CCXXL  iJX 

employees 

Totals 

1/ 

36,507 

100.0 

Locally  administered 

18,662 

51.1 

State  administered 

12,255 

33.6 

Federal  Civil  Service  or 
Commissioned  Service 

115 

0.3 

Not  covered 

15.0 

l/  Excludes  the  529  full-time  nurses  employed  by  voluntary  agencies 
~        and  working  under  contract  for  official  health  agencies. 


Table  12. --Percent  of  Official  Health  Agency  Personnel  Employed  Under 
a  Merit  System  in  Each  Reporting  Health  Organization,  Arranged 
in  Percentage  Groups,  and  Number  and  Percent  of  the 
Organizations  Represented  in  Each  Group 
December  31,  1952 


Percent  of  employees 
covered  by  merit  system 

Number  of 
or ganizat  ions 

Percent  of 
organizations 

Totals 

1,313 

100.0 

No 

coverage 

169 

12.9 

1 

-  2k 

22 

1.7 

25 

-  k9 

25 

1.9 

50 

-  79 

68 

5.2 

80 

-  99 

220 

16.7 

100 

809 

61.6 
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Personnel    Employed    by    Official  Agencies 
Other    Than    Health  Agencies 


Reports  received  from  local  areas  in  ^3  States  and  the  District  of 
Columbia  showed  that  personnel  employed  full  time  in  public  health  work  by 
official  agencies  other  than  health  agencies  constituted  a  relatively  small 
proportion  of  the  total  number  of  public  health  workers.     (See  table  I3.) 
Specifically,  of  the  ^5^731  total  public  health  workers,  less  than  20  percent 
or  8,695  persons,  were  employed  by  other  official  agencies  as  compared  to 
37,036  public  health  workers  employed  by  official  health  eigencies.  Official 
agencies  other  than  health  employing  public  health  personnel  include  boards 
of  education,  welfare  departments,  the  Department  of  Agriculture,  the  Bureau 
of  Indian  Affairs,  and  governmental  hospital  commissions  or  boards  (exclusive 
of  Army,  Navy,  Veterans  Administration,  and  Public  Health  Service  Hospitals). 

Two-thirds  of  the  total  personnel  of  other  official  agencies,  or  5,801 
employees,  were  located  in  the  following  six  States:     California  (1,797); 
New  York  (1,638);  Illinois  (56l)j  New  Jersey  (7^1);  Pennsylvania  (695);  and 
Texas  (369).     In  the  State  of  Iowa  the  number  of  employees  in  other  official 
agencies  almost  equaled  the  number  under  health  department  employment. 

The  proportion  of  workers  of  various  types  employed  by  official  agencies 
other  than  health  varied  considerably  from  that  shown  for  official  health 
agencies.    Employment  by  other  official  agencies  of  a  high  proportion  of 
nurses,  nutritionists,  dentists,  and  dental  hygienists  in  school  health 
programs  is  indicated  in  the  reports.  Approximately  65  percent  of  all  employees 
of  other  official  agencies  were  nurses  who,  for  the  most  part,  are  school 
nurses  employed  by  boards  of  education.    The  number  of  nutritionists  and  medi- 
cal social  workers  in  other  official  agencies  exceeded  those  employed  by 
official  health  agencies. 

An  increase  in  personnel  of  365  vas  reflected  in  reports  from  29  States 
during  1952.     In  arriving  at  this  increase,  a  count  of  all  State  health 
district  personnel  was  incliaded  in  the  personnel  figures  for  both  195^  and 
1952. 
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SELECTED  PUBLIC  HEALTH  SERVICES  AND  CLINICAL  FACILITIES 


As  indicated  by  the  title  of  this  section,  only  selected  types  of  health 
services  and  clinical  facilities  available  in  local  health  jursidictions  are 
represented  in  the  reported  data.    The  selection  of  services  and  clinics  for 
inclusion  was  made  on  the  basis  of  their  significance  to  program  divisions 
of  the  Public  Health  Service  and  the  Children' s  Bureau,     Items  represented  in 
the  1952  reports  were  identical  to  those  included  in  the  1951  reports.  For 
the  most  part,  the  selected  services  and  facilities  reflect  the  extension  of 
local  health  programs  into  relatively  new  fields;  therefore,  the  presence  of 
several  services  as  well  as  facilities  was  infrequently  reported  by  some  types 
of  local  health  departments.    Reported  data  submitted  by  State  health  districts 
organized  primarily  to  provide  supervisory  services  were  excluded  from  this 
section  of  the  analysis  because  of  incomplete  information. 

Health  services  and  clinical  facilities  reported  are  those  made  avail- 
able to  individuals  on  a  free  or  part-pay  basis  through  agencies  located 
within  reporting  health  jurisdictions.    Provision  is  made  for  the  reporting 
of  three  types  of  administering  agencies;  namely,  official  health  agencies, 
official  agencies  other  than  health  agencies,  and  voluntary  agencies  engaged 
in  public  health  activities.    Occasionally,  the  services  and  facilities  are 
Jointly  administered  by  two  or  more  agencies,  each  agency  having  some  phase 
of  administrative  responsibility.    It  should  be  mentioned  that  information 
was  not  requested  on  services  and  facilities  available  to  residents  of  a 
reporting  health  Jurisdiction  through  arrangement  with  either  an  official  or 
voluntary  agency  located  in  an  adjacent  area. 

Because  of  the  extensiveness  of  the  data  reported  on  selected  types  of 
public  health  services  and  clinical  centers,  only  the  highlights  are  sum- 
marized on  a  nationwide  basis  and  included  in  the  tables  presented  in  this 
section.    For  reference  pxirposes,  detailed  information  on  a  State  basis  is 
shown  in  tables  appearing  in  Appendix  A. 


Public  Health  Services 

Reported  public  health  services  available  on  a  free  or  part-pay  basis 
to  residents  of  reporting  health  jurisdictions  included  the  following: 

Chest  X-rays  for  tuberculosis  case  finding, 
Corrective  services  (children). 

Vision 

Dental 

Hearing 

Followup  on  cancer  patients  attending  clinics. 
Bedside  nursing  care  for  cancer  patients. 
Topical  fluoride  application. 
Diabetic  group  instruction. 
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Table  ik  features  the  type  of  agency  sponsoring  these  specific  services, 
showing  the  number  and  percent  of  jurisdictions  reporting  service  provided 
by  official  health  agencies,  other  official  agencies,  and  voluntary  agencies. 
A  summarization  of  the  reported  services  according  to  type  of  health  organ- 
ization of  the  area  in  which  they  were  available  is  shown  in  table  15 . 

As  in  the  previous  year,  the  provision  of  chest  X-ray  for  tuberculosis 
case  finding  was  the  selected  service  most  frequently  reported.    All  types  of 
X-ray  facilities  available  for  tuberculosis  case  finding  were  included  for 
reporting  purposes.    As  shown  in  table  1^4-,  90  percent  of  the  jurisdictions 
had  this  service  available.    Official  health  agencies  continue  to  predominate 
as  sponsors  of  tuberculosis  case  finding  services  by  use  of  X-ray.    Almost  82 
percent  of  the  organizations  with  service  available  reported  health  depart- 
ment sponsorship.    Volvintary  agency  sponsorship,  which  primarily  represents 
participation  by  tuberculosis  associations,  was  indicated  in  more  than  one- 
third  of  the  jurisdictions.    Official  agencies  other  than  the  health  depart- 
ment administered  this  service  in  only  21  percent  of  the  jurisdictions.  Com- 
parision  with  data  reported  for  1951  shows  approximately  the  same  percentage 
of  jurisdictions  with  service  available  as  in  1952.     In  as  many  as  l6  States, 
a  larger  number  of  units  reported  availability  of  chest  X-ray  service  in  1952 
than  in  1951.    The  number  of  counties  throughout  the  country  with  this  service 
(shown  in  table  1,  Appendix  A)  increased  from  1,^52  in  1951  to  1,482  in  1952. 
Wider  availability  of  this  service  in  counties  was,  for  the  most  part,  re- 
flected in  official  health  agency  sponsorship.    Little  change  was  noted  be- 
tween the  two  years  in  the  frequency  of  sponsorship  by  the  other  two  types 
of  agencies. 

One  or  more  of  the  three  types  of  corrective  services  for  school  age 
children  on  which  information  was  requested  were  available  in  73  percent  of 
the  reporting  jurisdictions.     Of  the  three  corrective  services--vision,  dental, 
and  hearing- -correction  of  visual  defects  was  provided  in  more  health  juris- 
dictions than  any  other.    This  service  includes  provision  of  glasses  as  well 
as  medical  treatment.    In  all  States  except  three,  one  or  more  organizations 
indicated  the  provision  of  vision  correction  on  a  free  or  part-pay  basis. 
(See  table  2,  Appendix  A.)    Most  frequently  voluntary  agency  sponsorship  was 
reported,  with  53  percent  of  the  jurisdictions  showing  provision  of  such 
service  by  a  volvintary  agency.    Sponsorship  of  vision  correction  by  health 
departments  and  by  other  official  agencies  was  indicated  for  each  type  of 
agency  by  approximately  37  percent  of  the  reporting  jurisdictions. 

Dental  correction  was  reported  by  about  63  percent  of  the  areas  covered 
by  full-time  local  health  organizations.    These  organizations  were  located  in 
kk  States  and  the  District  of  Columbia.     (See  table  3^  Appendix  A.)  Dental 
services  include  extractions,  fillings,  treatment  of  oral  infections,  and 
orthodontia,  in  addition  to  prophylaxis.    Health  departments  predominated  in 
the  provision  of  these  services.    Of  the  total  number  of  reporting  health 
units  indicating  availability  of  dental  correction,  68  percent  showed  health 
department  sponsorship  of  services.    Official  agencies  other  than  health  agen- 
cies and  vol\mtary  agencies,  respectively,  provided  dental  correction  in  less 
than  one -third  of  the  units  reporting  availability  of  service. 
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Of  the  three  types  of  corrective  services  on  which  information  was 
requested,  correction  of  hearing  impairments  was  the  least  frequently  pro- 
vided.   Only  55  percent  of  the  reporting  jurisdictions  indicated  that  this 
service  was  available.    These  jurisdictions  were  distributed  throughout 
all  States  submitting  reports  except  one.     (See  table  k,  Appendix  A.)  As 
in  the  case  of  dental  correction,  health  departments  most  frequently  ad- 
ministered this  service;  however,  the  frequency  of  sponsorship  among  the 
three  types  of  agencies  was  quite  evenly  distributed. 

Comparison  of  data  reported  for  1952  with  those  reported  for  1951  re- 
veals somewhat  wider  availability  of  corrective  services  for  visual  and 
hearing  defects.    Further  comparison  of  data  reported  for  the  two  years 
shows  that  more  health  departments  are  assuming  responsibility  for  sponsor- 
ship of  corrective  services.    In  1952,  32  more  units  and  66  more  counties 
than  in  1951  had  vision  correction  available,  and  56  more  units  suad  72  more 
counties  had  hearing  corrective  service  available.    Two  States- -Mississippi 
and  Kentucky — accounted  for  the  major  portion  of  the  increase  which  occurred 
in  number  of  units  and  coimties  with  visual  corrective  services.  Reports 
from  Georgia  and  Oklahoma  also  reflected  a  relatively  substantial  gain  in 
the  provision  of  this  service  on  a.  county  basis.    With  respect  to  increase 
in  availability  of  corrective  service  for  hearing  impairments,  Tennessee 
accounted  for  more  than  half  the  increase  between  1951  and  1952  in  the  niom- 
ber  of  jurisdictions  and  counties  in  which  this  service  was  provided.  In 
contrast  to  the  other  two  types  of  corrective  services  included  on  the  re- 
ports, a  reduction  in  the  extent  of  availability  of  dental  correction  was 
reflected  in  22  States  between  1951  and  1952.    Reports  from  Mississippi  and 
Louisiana  revealed  the  largest  decreases.    Slight  reductions  were  noted  in 
the  frequency  with  which  official  agencies  other  than  health  agencies  and 
volxantary  agencies  participated  in  the  sponsorship  of  dental  correction. 

Almost  55  percent  of  the  reporting  health  organizations  indicated 
followup  services  for  cancer  patients  attending  clinics.    Reportable  serv- 
ices include  registry  service;  medical  social  .service;  nursing  service, 
other  than  bedside  care  which  was  reported  as  a  separate  item;  and  any  other 
service  providing  assistance  in  keeping  patients  under  continuous  medical 
supervision.    Official  health  agencies  provided  followup  services  in  approxi- 
mately 8h  percent  of  the  jurisdictions  reporting  availability  of  cancer  serv- 
ices.   Participation  of  cancer  societies  in  followup  work  was  reflected  in 
the  reporting  of  voluntary  agency  sponsorship  in  22  percent  of  the  jurisdic- 
tions with  medical  supervision  of  cancer  clinic  patients.    In  as  many  as  ^3 
States,  one  or  more  health  organizations  indicated  availability  of  this  serv- 
ice.    (See  table  5>  Appendix  A.)    As  compared  with  data  reported  for  1951^ 
about  20  percent  more  of  the  health  jurisdictions  reported  followup  services 
for  cancer  clinic  patients  in  1952  than  in  1951.    Wider  availability  of  this 
service  was  indicated  by  the  inclusion  of  I98  additional  counties  in  1952 
with  service,    Reports  from  local  vinits  in  Tennessee,  Georgia,  and  Kentucky 
reflected  the  largest  increase  in  nxjmber  of  counties  with  this  service. 
However,  in  more  than  half  the  States  gain  was  evidenced  over  1951  in  the 
extent  to  which  supervision  of  cancer  clinic  patients  was  provided. 
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The  other  service  for  cancer  patients  included  on  the  report  form,  bed- 
side nxarsing  care  for  cancer  patients,  was  much  less  frequently  provided. 
Only  32  percent  of  the  Jurisdictions  indicated  the  availability  of  this  serv- 
ice   which,  for  reporting  purposes,  must  be  arranged  on  a  regular  basis. 
Although  reports  from  a  few  States  accounted  for  a  high  proportion  of  the 
jurisdictions  with  service,  as  many  as  hi  States  and  the  District  of  Columbia 
were  represented.     (See  table  6,  Appendix  A.)    Voluntary  agency  sponsorship 
of  bedside  nursing  care  predominated,  with  approximately  69  percent  of  the 
units  indicating  service  provided  by  vol\intary  agencies.    There  was  slight 
difference  between  1951  and  1952  in  the  number  of  Jurisdictions  with  bedside 
nursing  care  and  in  the  frequency  of  sponsorship  among  the  three  types  of 
agencies. 

The  two  reportable  services  least  frequently  included  in  community 
health  programs  were  topical  fluoride  application  and  diabetic  group  instruc- 
tion.   Not  more  than  25  percent  of  the  reporting  Jurisdictions  indicated 
topical  application  of  fluoride  on  a  free  or  part-pay  basis  as  a  prophylactic 
measure,  and  only  10  percent  provided  diabetic  group  instruction.  Jurisdic- 
tions reporting  application  of  fluoride  were  highly  concentrated  in  North 
Carolina,  New  York,  New  Jersey,  and  Michigan.     (See  Appendix  A,  table  7>  for 
distribution  of  units  reporting  topical  fluoride  application  and  table  6  for 
distribution  of  units  reporting  diabetic  group  instruction. )    Official  health 
agencies  most  frequently  sponsored  application  of  fluoride.     In  contrast, 
voluntary  agency  sponsorship  predominated  in  the  provision  of  diabetic  in- 
struction services.    Little  change  was  noted  between  1951  and  1952  in  the 
availability  of  these  two  services  and  in  the  type  of  sponsoring  of  agency. 
However,  the  performance  of  topical  fluoride  applications  was  reported  by 
21  less  organizations  in  1952  than  in  1951. 

In  addition  to  the  above  services,  information  was  requested  as  to  the 
number  of  photof luorographic  units  used  for  tuberculosis  case  finding  among 
apparently  well  population  groups.    A  total  of  77^  units  was  reported  by 
436  Jurisdictions,  or  about  35  percent  of  those  reporting.    These  units 
served  k20  counties,  or  25  percent  of  the  total  counties  covered  by  full- 
time  organizations  submitting  reports.    Table  9  of  Appendix  A  shows  the  dis- 
tribution of  photof luorographic  units  among  the  States.     One  or  more  local 
organizations  in  every  State  except  Nevada,  New  Hampshire,  and  North  Dakota 
reported  such  imits  in  operation;  the  number  of  units  in  each  State  ranged 
from  1  to  78.     Comparison  with  similar  data  for  the  previous  year  reveals 
that  38  fewer  case- finding  units  were  in  operation  in  I952  than  in  I951. 
Although  reports  from  I7  States  reflected  increase  over  1951  in  the  niimber 
of  such  units,  reports  from  20  States  showed  a  reduction;  in  11  States  no 
change  occurred  between  1952  and  1951.     States  showing  the  largest  reductions 
were  Oregon,  North  Carolina,  and  Illinois. 

Table  I5  shows  the  extent  of  availability  of  the  selected  health  serv- 
ices among  the  various  types  of  reporting  health  organizations.    For  the 
majority  of  services,  a  much  higher  proportion  of  city  health  departments 
reported  service  provided  than  did  other  types  of  units.    Exception  was  noted 
in  the  provision  of  topical  fluoride  application,  chest  X-ray  for  tuberculo- 
sis case  finding,  and  followup  services  for  cancer  patients  attending  clinics 
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(exclusive  of  bedside  nursing  care).    For  the  first  two  services  mentioned, 
a  larger  percentage  of  State  health  districts  reported  availability  of 
service  than  did  any  other  type  of  reporting  health  organization.    The  per- 
centage of  each  type  of  organization  having  chest  X-ray  facilities  varied 
only  slightly,  however,  with  almost  88  percent  of  the  single  county  units, 
92  percent  of  the  local  health  districts,  9^  percent  of  the  city  health 
departments,  and  95  percent  of  the  State  health  districts  reporting  such 
facilities.    With  respect  to  cancer  followup  services,  the  proportion  of 
local  health  districts  reporting  this  service  was  higher  than  that  shown  for 
any  other  type  of  health  organization.    Sixty- two  percent  of  the  local  health 
districts  indicated  availability  of  this  service. 

Corrective  services  for  children  were  provided  less  frequently  through- 
out all  types  of  reporting  health  organizations  than  was  chest  X-ray  for 
tuberculosis  case  finding.    For  all  three  types  of  corrective  services, 
vision,  dental,  and  hearing,  areas  covered  by  local  health  district  organi- 
zations least  frequently  were  extended  such  services.    Correction  of  visual 
defects  was  reported  available  more  often  in  local  health  districts  than 
either  of  the  two  other  types.    Extent  of  availability  of  all  three  types 
of  services  was  somewhat  comparable  in  single  county  organizations  to  that 
reflected  in  local  health  districts,  in  that  vision  correction  was  more 
often  included  in  the  health  program  than  dental  and  hearing  correction. 
In  contrast,  city  health  departments  and  State  health  districts  indicated 
the  availability  of  dental  corrective  services  more  frequently  thein  vision 
or  hearing  correction.    For  all  health  departments,  reported  data  show  that 
of  the  three  types  of  corrective  services  included    hearing  corrective 
service  was  least  often  provided. 

As  previously  mentioned,  a  higher  proportion  of  local  health  districts-- 
62  percent- -reported  followup  services  for  cancer  patients  than  was  re- 
ported by  any  other  type  of  health  organization.    This  service  was  avail- 
able in  56  percent  of  the  city  health  departments,  52  percent  of  the  single 
county  units,  and  50  percent  of  the  State  health  districts.  Conversely, 
nursing  care  for  cancer  patients  was  more  often  a  service  available  in 
areas  served  by  city  health  departments;  80  percent  of  the  cities  report- 
ing indicated  provision  of  bedside  nursing  care.    This  fxinction  was  pro- 
vided in  only  a  small  proportion  of  local  health  district  and  covnty 
organizations,  with  I6  and  20  percent,  respectively,  reporting  service. 

Provision  for  topical  fluoride  applications  was  indicated  in  approxi- 
mately 47  percent  of  the  reports  from  State  health  districts.  Cities 
followed  in  frequency  of  reporting  this  service,  with  slightly  more  than 
one-third  of  the  city  health  departments  having  this  service  available. 
Only  one-fifth  of  the  covinty  organizations  and  of  the  local  health  dis- 
tricts made  provision  for  topical  fluoride  applications. 

Diebetic  group  instruction,  available  in  only  10  percent  of  the  total 
health  Jurisdictions,  was  reported  by  27  percent  of  the  reporting  cities. 
This  service  was  indicated  in  only  8  percent  of  the  county  organizations 
and  in  approximately  5  percent  of  the  State  health  districts  and  local 
health  districts,  respectively. 


Comparison  of  1952  data  with  that  reported  for  1951  reveals  little 
change  in  the  availability  of  selected  services  eimong  the  four  types  of 
health  organizations.    For  the  majority  of  reportable  services,  more  wide- 
spread participation  in  1952  was  most  noticeable  among  local  health  dis- 
trict organizations. 


Clinical  Facilities 

Data  were  requested  in  the  Report  of  Public  Health  Personnel,  Facili- 
ties, and  Services  on  clinical  facilities,  operated  under  the  direction  of 
a  physician,  of  the  following  selected  types: 

Maternal  and  child  health— 
Well- child. 
Maternity, 

Crippled  children  (general)^ 
Pediatric, 
Special  otological, 
Special  rheumatic  fever  and  cardiac. 
Special  cerebral  palsy,, 
Epilepsy, 
Tuberculosis — 
All  types. 

Collapse  therapy  for  nonhospitalized  patients. 
Mental  hygiene^ 
Cardiovascular, 
Diabetes. 

Most  local  health  departments  operate  or  share  responsibility  for 
the  operation  of  one  or  more  types  of  public  health  medical  facilities  at 
which  clinical  services  are  available  on  a  free  or  part-pay  basis  to  resi- 
dents of  the  health  jurisdiction.    This  is  an  increasingly  important  serv- 
ice since  early  detection  and  diagnosis  of  disease  is  being  given  impetus 
in  disease  control  programs  by  both  State  and  local  health  departments. 

Table  l6  summarizes  the  number  of  clinical  centers  of  each  selected 
type  according  to  the  agency  operating  the  facility  and  the  frequency  of 
clinic  sessions.    Table  17,  a  companion  to  table  l6,  gives  the  number  and 
percent  of  health  jurisdictions  having  selected  clinical  facilities  and 
shows  the  distribution  of  such  facilities  among  the  various  types  of  health 
organizations.    Centers  which  provide  facilities  for  two  or  more  types  of 
services  have  been  reported  under  each  type  of  service. 

Of  the  selected  types  of  clinical  facilities  on  which  data  were  re- 
quested, those  centers  providing  service  for  mothers  and  children  were 
predominant.    Reported  data  revealed,  however,  that  centers  providing  the 
more  specialized  types  of  clinical  services  in  this  health  field  are  rela- 
tively few.    Well- child  clinics  outnumbered  all  other  types  of  clinics  in 
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the  maternal- child-  health  group.    A  total  of  5,70U  well- child  centers  was 
reported  by  967  health  organizations,  or  77  percent  of  the  total  organiza- 
tions reporting.    Except  for  Wyoming,  all  States  from  which  reports  were 
received  had  one  or  more  centers  at  which  periodic  checkups  on  child  growth 
and  development  were  available.     Such  facilities  were  most  prevalent  in 
California  and  New  York.     (See  table  10,  Appendix  A.)    Health  department 
sponsorship  of  well-child  centers  predominated.     By  far  the  majority  of  the 
centers  scheduled  clinic  sessions  monthly  or  more  frequently,  with  a  high 
proportion  scheduling  sessions  at  least  weekly.    As  compared  with  I95I  data, 
a  reduction  was  noted  for  1952  in  number  of  well-child  centers  as  well  as  In 
ntunber  of  jurisdictions  with  such  centers.    The  decrease  in  centers  between 
1951  and  1952  amounted  to  598;  12  less  jurisdictions  indicated  availability 
of  well- child  services.     Variance  in  reporting  in  one  State- -Mississippi — 
was  responsible  for  a  large  portion  of  the  reduction  in  number  of  centers. 
In  the  previous  year,  reports  from  health  organizations  in  this  State  in- 
cluded well-child  conferences  held  in  schools  at  varying  frequencies,  often 
only  once  during  the  school  year.    From  the  reports  it  appears  that  many  of 
these  organizations  did  not  schedule  such  service  in  1952.    Therefore,  most 
of  the  decrease  in  n\imber  of  well-child  centers  was  reflected  in  clinics 
held  less  often  than  monthly  under  sponsorship  of  official  health  agencies'. 
Despite  the  overall  reduction  between  I95I  and  1952  in  centers  of  this  type, 
an  increase  of  3hh  centers  was  shown  in  the  report g  received  from  22  States, 
ranging  from  1  to  100  centers.    Excluding  from  consideration  Mississippi, 
the  loss  of  centers  amounted  to  230  and  was  distributed  among  21  States. 

Clinical  facilities  for  the  provision  of  medical  supervision  to  mater- 
nity patients  totaled  2,315  and  were  reported  by  77^  jurisdictions.  Health 
departments  operated  or  sponsored  1,723  centers  of  this  type,  with  clinic 
sessions  scheduled  most  frequently  at  least  monthly.    When  sponsored  by 
official  agencies  other  than  health  agencies  or  by  voluntary  agencies,  clinic 
sessions  more  frequently  were  held  at  least  weekly.    Reports  from  five  States 
did  not  indicate  any  maternity  clinics.    Clinics  of  this  type  were  concen- 
trated in  the  southern  States.     (See  table  11,  Appendix  A.)    Little  change 
was  noted  between  1951  and  1952  in  the  availability  of  maternity  clinical 
facilities.    The  number  of  j\irisdlctions  reporting  such  facilities  remained 
the  same  as  in  1951,  and  a  very  slight  reduction  in  niunber  of  centers  was 
evidenced  within  the  year. 

Clinical  centers  organized  to  provide  general  diagnostic  and  treatment 
services  for  crippled  children  under  21  years  of  age  numbered  1,329  in  1952. 
Such  facilities  were  reported  by  7^5  health  organizations  in  k6  States  and 
the  District  of  Columbia.     (See  table  12,  Appendix  A.)    The  number  of  crip- 
pled children's  clinics  sponsored  by  official  health  agencies  was  higher 
than  that  shown  for  any  other  type  of  agency.     However,  the  nvimber  of  juris- 
dictions in  which  such  centers  were  sponsored  by  an  official  agency  other 
than  the  health  department  exceeded  the  number  indicating  health  department 
sponsorship.    When  these  clinics  were  operated  by  health  departments  or  by 
other  official  agencies,  clinic  sessions  were  most  frequently  scheduled  less 
often  than  monthly.     Conversely,  when  voluntary  agencies  sponsored  the  clinics 
sessions  were  held  more  often  at  least  weekly.     Comparison  with  1951  data 
shows  2k  fewer  centers  of  this  type  reported  in  1952  and  8  less  jurisdictions 
indicating  availability  of  services  for  children  with  crippling  conditions. 
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The  decline  in  nxmber  of  centers  was  most  noticeable  in  those  \inder  spon- 
sorship of  health  departments  scheduling  clinic  sessions  less  often  than 
monthly. 

Slightly  more  than  30  percent  of  the  reporting  Jurisdictions  indi- 
cated the  presence  of  diagnostic  and  treatment  services  for  sick  children 
on  a  free  or  part-pay  basis.    These  jxirisdictions  reported  9^9  clinical 
centers  in  operation.    Such  centers  were  distributed  among  ^3  States  and 
the  District  of  Coltunbia.     (See  table  13,  Appendix  A.)    The  number  of 
pediatric  centers  reported  by  health  organizations  in  New  York  far  ex- 
ceeded the  number  reported  by  organizations  of  any  other  State.  Sponsor- 
ship of  centers  was  reported  almost  as  frequently  iinder  volvintary  agencies 
as  under  official  health  agencies.    When  clinics  were  conducted  by  volun- 
tary agencies  or  official  agencies  other  than  health,  they  were  usually 
scheduled  at  least  weekly.    Conversely,  less  than  half  the  clinics  ad- 
ministered by  health  agencies  were  scheduled  as  often  as  weekly.  Compar- 
able data  for  1951  reveals  a  reduction  in  1952  of  78  clinical  centers  of 
this  type  and  20  Jvirisdictions.    Four  States  accounted  for  a  large  por- 
tion of  the  decline  in  number  of  clinics. 

Centers  at  which  special  services  were  provided  for  diagnosis  and 
treatment  of  hearing  loss  in  children  xrnder  21  years  of  age  numbered  757 
and  were  reported  by  only  284  of  the  1,262  reporting  organizations. 
Otological  services  were  more  frequently  sponsored  by  health  departments 
theui  by  another  official  agency  or  by  a  voluntary  agency.    In  niamber  of 
centers,  however,  those  operated  by  agencies  other  than  health  departments 
far  exceeded  the  number  operated  by  health  departments.    When  voluntary 
agencies  sponsored  the  clinics,  sessions  were  held  more  usually  at  least 
weekly.    For  the  other  two  types  of  sponsoring  agencies,  clinic  sessions 
were  most  frequently  scheduled  less  often  than  monthly.    The  Jurisdictions 
reporting  special  otological  centers  were  located  in  38  States,  including 
the  District  of  Columbia.     (See  table  1^*-,  Appendix  A.)    California  ac- 
counted for  more  than  30  percent  of  the  total  number  of  centers.  This 
high  proportion  was  largely  attributed  to  one  organization  which  apparently 
considered  as  centers  all  schools  which  provide  special  diagnosis  sind 
treatment  services  to  children  with  hearing  impairments.    Variance  in  the 
data  included  for  this  health  unit  for  I952  and  for  1951  is  reflected  in 
the  comparison  of  the  number  of  centers  in  operation  for  these  two  years, 
accotmting  for  135  of  the  202  additional  centers  indicated  for  1952.  The 
increase  over  1951  in  number  of  Jurisdictions  with  special  otological 
services  available  was  slight;  only  I8  additional  organizations  reported 
this  service  in  1952. 

Included  among  the  specialized  facilities  for  children  under  21  years 
of  age  were  special  rhevunatic  fever  and  cardiac  clinical  centers.    A  total 
of  600  centers  of  this  type  was  reported  by  306  health  Jurisdictions  in 
k3  States.     (See  table  15,  Appendix  A.)    Of  the  60O  clinics  reported, 
voluntary  eigencies  sponsored  275,  official  agencies  other  than  health 
agencies  Vjk,  and  official  health  agencies  15I.    The  majority  of  clinical 
centers  operated  under  sponsorship  of  the  first  two  types  of  agencies 
scheduled  sessions  at  least  weekly;  when  operated  under  health  department 


sponsorship,  clinic  sessions  vere  more  frequently  scheduled  less  often  thaJi 
weekly  but  at  least  monthly.    As  compared  with  data  reported  for  1951,  13 
additional  organizations  indicated  the  availability  of  facilities  for  diag- 
nosis and  treatment  of  rheumatic  fever  and  cardiac  conditions.    The  number 
of  centers  increased  by       within  the  year. 

Medical  centers  organized  to  provide  services  to  children  under  21 
years  of  age  with  cerebral  palsy  numbered  4 19  and  were  reported  by  320 
health  organizations.    These  centers  were  distributed  among  k2  States  and 
the  District  of  Columbia,    (See  table  l6.  Appendix  A.)    Voluntary  agencies 
sponsored  l88  of  the  419  clinical  centers.    Official  agencies  other  than 
health  agencies  sponsored  126  centers,  and  health  agencies  sponsored  105. 
Clinic  sessions  were  most  frequently  scheduled  at  least  weekly  except  when 
administered  by  health  departments,  which  most  often  held  sessions  less 
frequently  than  monthly.    Comparison  of  1951  data  with  information  sub- 
mitted in  1952  reveals  a  gain  of  21  organizations  and  3^  centers  having 
special  clinical  facilities  for  children  with  cerebral  palsy. 

Not  more  than  13  percent  of  all  reporting  jurisdictions  indicated  the 
presence  of  clinical  centers  organized  to  provide  diagnostic  and  treatment 
services  for  children  under  21  years  of  age  with  convulsive  disorders. 
Centers  of  this  type  numbered  only  215.    They  were  located  in  38  States  emd 
the  District  of  Columbia.     (See  table  I7,  Appendix  A.)    Of  the  three  types 
of  sponsoring  agencies,  an  official  agency  other  than  the  health  depart- 
ment most  frequently  sponsored  the  facility.    Clinic  sessions  were  most 
often  scheduled  at  least  weekly,  regardless  of  the  type  of  sponsoring 
agency.    Little  change  was  evidenced  between  1951  and  1952  in  the  avail- 
ability of  facilities  of  this  type.    Although  five  more  jurisdictions  re- 
ported epilepsy  centers  in  1952  than  in  195 1*  the  total  co\mt  of  such  cen- 
ters was  reduced  by  15  in  1952, 

Provision  was  made  for  the  reporting  of  all  types  of  tuberculosis 
clinics  as  a  group    and  for  the  reporting  of  collapse  therapy  centers  sepa- 
rately,   A  very  high  proportion — 79  percent- -of  the  jurisdictions  reported 
the  presence  of  tuberculosis  clinical  facilities.    The  nxamber  of  such  clin- 
ical centers  totaled  3*386  and  included  those  providing  case  finding,  diag- 
nostic and  followup,  and  general  chest  clinical  services,  as  well  as  col- 
lapse therapy  for  nonhospitalized  patients.    For  rteporting  purposes  a 
tuberculosis  clinic  is  defined  as  one  which  has  (l)  a  physician  in  charge 
but  not  necessarily  in  attendance  at  all  clinic  hovirs,  (2)  conveniently 
accessible  X-ray  equipment  (or  f luoroscope),  eind  (3)  an  established  ar- 
rangement for  examination  of  sputa.    Official  health  agency  sponsorship 
predominated;  approximately  83  percent  of  all  tuberculosis  centers  were 
reported  to  be  operated  under  health  department  administration.    One  or 
more  reporting  organizations  in  all  States  except  two  indicated  the  pres- 
ence of  such  centers.    (See  table  I8,  Appendix  A.)    Attention  is  called 
to  the  fact  that  Mississippi  reported  1,299  of  the  3>386  centers.  Reports 
from  that  State  Included  those  centers  at  which  scheduled  appointments  are 
made--us\ially  about  four  times  each  year — by  the  tuberculosis  mobile  \anit 
serving  the  State.    In  only  a  few  other  States  did  the  nxomber  of  centers 
scheduling  sessions  less  often  than  monthly  exceed  the  number  held  on  a 
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more  frequent  basis,  regardless  of  the  type  of  agency  sponsoring  the  facil- 
ity.   Approximately  the  sajne  nximber  of  jiirisdictions  reported  the  presence 
of  tuberculosis  clinical  centers  in  1952  as  in  1951.    However,  as  many  as 
519  fewer  centers  were  recorded  in  the  1952  reports  than  were  shown  in  those 
submitted  for  1951.    Health  organizations  in  Mississippi  alone  reported  k^Q 
fewer  centers,  most  of  which  held  clinic  sessions  less  often  than  monthly. 
Reduction  in  the  extent  of  coverage  by  the  mobile  tuberculosis  unit  is  re- 
flected in  these  reports. 

As  mentioned  above,  centers  providing  collapse  therapy  services  for 
ambulatory  patients  were  recorded  separately.    Such  centers  were  reported  by 
Ul  percent  of  the  health  organizations  and  totaled  729.    As  many  as  kl  States 
and  the  District  of  Colxambia  reported  one  or  more  facilities  for  collapse 
therapy  services.     (See  table  I9,  Appendix  A.)    Half  the  centers  were  operated 
under  health  department  sponsorship.    Services  were  scheduled  most  frequently 
at  least  weekly,  regardless  of  the  sponsoring  agency.    Slight  reduction  was 
evidenced  between  1951  and  1952  in  the  national  totals  of  centers  of  this 
type  and  of  jurisdictions  with  such  centers,  the  decreases  amovinting  to  36 
and  18, respectively. 

A  total  of  7^1  mental  hygiene  clinical  centers,  including  both  general 
psychiatric  centers  and  child  guidance  centers,  was  reported  by  hOl  Juris- 
dictions.   These  jurisdictions  were  located  in  kk  States  and  the  District  of 
Columbia.     (See  table  20,  Appendix  A.)    Health  organizations  in  New  York 
reported  I66  of  the  7^1  centers.    For  reporting  purposes  the  centers  must  be 
staffed  by  at  least  a  psychiatrist,  a  clinical  psychologist,  and  a  psychiatric 
social  worker.    Sponsorship  by  an  official  agency  other  than  the  health  de- 
partment was  indicated  by  more  jtirisdictions  than  was  sponsorship  by  official 
health  agencies  or  voltintary  agencies.    Regardless  of  sponsoring  agency, 
clinical  services  were  most  generally  available  at  least  weekly  at  the  majority 
of  centers.    Between  1951  and  1952,  there  was  little  change  in  the  extent  of 
availability  of  mental  hygiene  clinical  facilities  providing  services  on  a 
free  or  part-pay  basis. 

Of  the  selected  types  of  clinical  facilities  on  which  data  were  requested, 
cardiovascular  centers  were  among  those  infrequently  reported.    Only  I7  per- 
cent of  the  organizations  submitting  reports  indicated  the  presence  of  such 
centers.    Reporting  instructions  specified  that  a  clinic  of  this  type  must 
have  (1)  a  physician  in  attendance  with  special  training  in  cardiovascular 
disease,  (2)  a  registered  nurse  in  attendance,  (3)  public  health  nursing  and 
medical  social  services  available,  (h)  special  diagnostic  equipment,  and 
(5)  facilities  for  adequate  patient  examination,  including  clinical  labora- 
tory facilities.    Centers  of  this  type  numbered  k'J2  and  were  reported  by 
21k  health  jurisdictions  in  39  States  and  the  District  of  Colixmbia.  (See 
table  21,  Appendix  A.)    By  far  the  majority  of  the  cardiovascular  clinics-- 
281 — were  operated  by  volxintary  agencies.    Official  health  agencies  spon- 
sored only  57  of  the  U72  centers,  and  other  official  stgencies  sponsored  13^4-, 
Generally,  clinic  sessions  were  held  at  least  weekly,  regardless  of  the  type 
of  sponsoring  agency.    No  significant  change  in  availability  of  public  health 
services  in  this  field  was  reflected  between  1951  and  1952. 


Diabetes  clinical  centers  totaling  kk^  were  reported  by  only  206  re- 
porting health  jurisdictions.    For  inclusion,  the  following  requirements 
were  specified:     (l)  Services  of  a  physician  who  has  had  special  training 
or  experience  in  diabetes,  (2)  access  to  laboratory  facilities  for  examin- 
ing blood  and  urine,  and  (3)  if  needed,  nursing  and  dietectic  services  for 
patient  education  and  public  health  nursing  services  for  home  followup  pur- 
poses.   Organizations  reporting  this  service  were  distributed  among  37  States 
and  the  District  of  Columbia.     (See  table  22,  Appendix  A.)  Predominantly, 
sponsorship  was  a  function  of  agencies  other  than  health  departments.  Volun- 
tary agencies  and  other  official  agencies  sponsored  234  and  128  centers, 
respectively;  health  departments  sponsored  only  8l  centers.    Clinic  sessions 
were  scheduled  at  least  weekly  at  the  majority  of  centers.    The  number  of 
Jursidictions  reporting  clinical  facilities  for  diabetics  remained  approxi- 
mately the  same  in  1952  as  in  1951.    However,  there  was  a  slight  reduction 
over  1951  in  number  of  centers  of  this  type,  the  decrease  amounting  to  39 
centers. 

Analysis  of  the  data  according  to  availability  of  medical  facilities 
among  the  four  types  of  organizations  reveals  that  clinical  centers  are 
largely  concentrated  in  metropolitan  areas,  utilizing  the  facilities  and 
specialists  of  hospitals  located  within  the  jurisdiction.    For  all  types  of 
selected  clinical  facilities  except  foxir- -well- child,  crippled  children, 
collapse  therapy,  and  mental  hygiene — the  percentage  of  organizations  re- 
porting centers  was  highest  for  city  health  depsirtments.    With  respect  to 
these  four  types  of  clinics,  State  health  districts  exceeded  all  other  types 
of  organizations  in  proportion  of  units  with  these  specific  facilities 
available. 

The  percentage  of  county  health  vinits  with  tuberculosis  clinical  facili- 
ties of  all  types  was  almost  as  high  as  that  shown  for  cities.  Approximately 
80  percent  of  all  county  organizations  reported  the  presence  of  tuberculosis 
clinical  centers;  82  percent  of  the  city  health  departments,  79  percent  of 
the  State  health  districts,  and  75  percent  of  the  local  health  districts  re- 
ported such  centers.    For  all  selected  types  of  clinical  centers  except  well- 
child  and  maternity  centers,  the  proportion  of  local  health  district  organi- 
zations indicating  the  presence  of  facilities  was  lower  than  that  shown  for 
other  types  of  organizations. 

Pediatric  clinics  were  most  frequently  reported  by  city  organizations; 
61  percent  of  the  cities  reported  centers  of  this  type.    One-third  of  the 
total  ntimber  of  such  centers  were  located  in  cities.    A  very  low  proportion 
of  all  four  types  of  health  organizations  showed  availability  of  centers  for 
epilepsy,  cardiovascular  diseases,  special  otological  services,  and  diabetes. 
Differences  revealed  between  1951  and  1952  in  the  extent  of  availability  of 
selected  clinical  services  among  the  different  types  of  organizations  were 
relatively  insignificant. 
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SELECTED  COMMUNITY  SANITATION  FACILITIES  AND  SERVICES 


As  mentioned  previously  with  respect  to  clinical  services  and  facilities, 
the  Report  of  Puhlic  Health  Personnel,  Facilities,  and  Services  does  not  pro- 
vide a  complete  picture  of  resources  and  activities.    This  likewise  is  true 
in  the  field  of  sanitation,  information  being  requested  only  on  three  segments 
of  community  sanitation  programs.    Items  represented  in  the  1952  reports  were 
Identical  to  those  included  in  the  1951  reports.    Reported  data  submitted  "by 
State  health  districts  orgemized  primarily  to  provide  supervisory  services 
were  excluded  from  this  section  of  the  analysis  because  of  incomplete 
information. 

The  sanitation  section  of  the  report  reflects  the  extent  to  which  the 
following  sanitation  facilities  and  services  are  provided  in  reporting  health 
Jurisdictions: 

Approved  facilities  for-- 

Water  supplies. 

Sewerage  systems. 

Sewage  treatment, 

Refuse  collection, 

Refuse  disposal. 
Milk  pasteurization, 
Training  of  food  hsindlers. 

Each  health  organization  completing  a  report  indicated  the  estimated 
urban  population  of  cities  and  towns  of  2,500  or  more  as  well  as  the  nonfarm 
population  surrounding  such  cities  and  towns  served  by  approved  facilities 
of  specified  types.    Reporting  instructions  defined  such  facilities  as  those 
which  conform  in  all  respects  to  State  standards  and  regulations.    Such  facili- 
ties may  be  public,  semipublic,  or  private  with  respect  to  ownership  or  opera- 
tion, but  are  community  facilities  and  services;  that  is,  the  public  may 
generally  apply  for  and  purchase  service  from  the  facility.    Only  national 
summaries  of  the  reported  data  are  presented  in  the  text.    More  detailed 
information  on  a  State  basis  is  included  in  Appendix  B,  tables  1  to  7. 

Reports  received  from  the  1,262  organizations  indicated  that  95  percent 
of  the  \irban  population  residing  in  areas  with  full-time  local  health  service 
have  the  benefit  of  water  supply  facilities  which  conform  to  State  standards 
and  regulations.    In  25  States  and  the  District  of  ColujUbia  the  percentage 
of  urban  population  served  by  approved  water  facilities  exceeded  the  national 
figvire.    (See  table  1,  Appendix  B. )    As  many  as  517  organizations,  or  almost 
hi  percent,  reported  all  residents  of  urban  areas  sferved  by  water  supplies 
meeting  State  standards  and  regulations.    Approximately  11  percent  of  the 
reporting  organizations  indicated  that  none  of  the  urban  population  had 
approved  water  supplies  available.    Information  received  from  six  units  was 
not  satisfactory.    (See  table  l8.)    Comparison  of  data  reported  for  this  iton 
in  1952  with  that  reported  for  1951  reveals  that  35  more  organizations  re- 
ported all  of  the  urban  population  served  by  approved  vater  supplies. 
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Approved  sewerage  facilities  were  less  frequently  available  to  residents 
of  urban  areas  than  were  approved  water  supplies.    Reports  indicated  that 
about  87  and  6I  percent,  respectively,  of  the  urban  population  in  reporting 
health  Jure idict ions  was  served  by  sewerage  systems  and  sewage  treatment 
plants  meeting  State  standards  and  regulations.    For  each  type  of  facility, 
there  were  at  least  20  States  in  which  the  percentage  of  the  population 
served  by  approved  facilities  exceeded  the  national  figiire.     (See  table  1, 
Appendix  B. )    Only  13  percent  of  the  organizations  reported  that  approved 
sewerage  systems  were  not  available  in  \irban  areas,  whereas    36  percent  of 
the  reporting  organizations  indicated  that  none  of  the  urban  population  had. 
approved  sewage  treatment  facilities  available.    In  20  percent  of  the  health 
jurisdictior^s  all  of  the  urban  population  was  served  by  sewerage  systems 
conforming  to  State  standards  and  regulations;  about  12  percent  of  the  re- 
porting organizations  indicated  that  all  residents  of  virban  areas  were  served 
by  approved  sewage  treatment  facilities.    Nine  units  failed  to  submit  satis- 
factory data  for  population  served  by  approved  sewerage  systems,  and  ih 
failed  to  include  satisfactory  data  for  sewage  treatment  facilities.  No 
significant  change  was  reflected  in  comparison  of  data  reported  for  1952  with 
that  reported  for  1951- 

Approved  refuse  collection  service  and  refuse  disposal  systems  were 
available  to  90  and  75  percent,  respectively,  of  the  urban  population  covered 
by  reporting  organizations.    About  twenty  States  and  the  District  of  Colxambia 
exceeded  the  national  figure.     (See  table  1,  Appendix  B. )    Thirty-seven  per- 
cent of  the  health  organizations  reported  refuse  collection  service  available 
to  all  \irban  population  in  areas  served;  179  organizations,  or  ik  percent, 
indicated  that  residents  of  urban  areas  were  not  served  by  approved  facilities 
of  this  type.    A  very  much  higher  percentage  of  the  Jurisdictions--approximately 
hi  percent- -reported  that  approved  refuse  disposal  systems  were  not  avail- 
able to  residents  of  urban  areas.    Such  systems  include  disposal  by  adequate 
incinerators,  land  disposal  by  semitary  fill,  and  ocean  disposal  by  barge. 
About  one-fourth  of  the  reporting  organizations  signified  the  availability 
of  approved  refuse  disposal  systems  to  all  urban  population  residing  in  the 
jurisdiction.     (See  table  I8.)    The  data  reported  for  1952  on  refuse  control 
revealed  slight  change  over  the  data  reported  for  1951. 

Pasteurization  of  milk — the  basic  safeguard  against  trsuismission  of 
disease  through  milk- -is  extensively  practiced,  but  there  are  some  localities 
in  which  milk  is  yet  sold  for  public  consumption  without  this  protection.  In 
areas  served  by  reporting  health  organizations,  reports  showed  that  98  percent 
of  all  fluid  milk  sold  for  public  consxamption  was  pasteurized.     (See  table  7, 
Appendix  B. )    Five  States  and  the  District  of  Colimbia  reported  100  percent 
pasteurization  of  all  milk  sold.    Table  I9  shows  that  in  517  organizations, 
or  approximately  kl  percent  of  those  reporting,  100  percent  of  the  market 
milk  was  pasteurized.    As  would  be  expected,  a  very  high  proportion  of  the 
city  health  departments  comprised  this  group.    An  additional  h6  percent  re- 
ported pasteurization  of  between  80  and  99  percent  of  the  milk  consumed. 

Of  the  30  organizations  reporting  pasteurization  of  less  than  half 
the  milk  sold,  2k  were  single  county  units    and  6  were  local  health  districts. 
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Primarily,  these  organizations  were  located  in  the  southeastern  and  south 
central  States.    There  was  slight  difference  between  the  1952  information  and 
that  submitted  for  1951. 

Some  health  departments  conduct  or  sponsor  training  courses  for  persons 
employed  in  public  eating  and  drinking  places.    Through  such  courses,  food 
handlers  receive  training  in  the  basic  elements  of  public  health  and  food 
sanitation  measures.    The  extensiveness  of  this  practice,  however,  is  limited. 
Less  than  10  percent  of  the  health  organizations  indicated  that  more  than 
half  the  food  handlers  in  health  jurisdictions  attended  training  courses  d\iring 
the  year.     (See  table  20.)    Only  five  organizations--three  counties  and  two 
cities- -reported  that  instruction  in  food  sanitation  techniques  was  provided 
for  all  food  handlers  within  the  jurisdiction.    As  many  as  776  organizations, 
or  6l  percent,  indicated  that  no  training  programs  were  in  operation  during 
1952. 
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PER  CAPITA  EXPENDITURE  FOR  PUBLIC  HEALTH  IN  LOCAL  HEALTH 
UNITS  AND  PER  CAPITA  INCOME  OF  AREAS  SERVED 


For  the  first  time  this  study  includes  information  on  the  expendit\ires 
for  public  health  services,  as  reported  for  local  health  units  to  the  Publiq 
Health  Service  by  State  health  departments  for  fiscal  year  1952,  and  the  per 
capita  income  for  each  Jurisdiction.     Per  capita  income  data  used  are  the 
effective  buying  incomes  during  1952  of  residents  in  counties  and  cities  as 
reported  in  Sales  Management,  "Survey  of  Buying,"  May  10,  1953.     As  in  the 
tvo  immediate  preceding  sections,  State  health  districts  (supervisory)  are 
excluded  from  the  analysis  because  of  insufficient  data.    Amounts  expended 
are  not  complete  for  all  health  units;  however,  the  expenditure  data  is  in- 
cluded to  reflect  generally  the  expenditure  patterns  of  local  health  depart^ 
ments  in  relation  to  the  economic  status  of  the  community. 

Although  no  statistical  correlation  has  been  made  between  fiscal  capacity, 
as  measured  by  per  capita  income  payments,  and  amounts  reported  as  expended 
for  public  health  services  by  the  health  department,  general  correlation  is 
indicated  in  comparison  of  these  data  on  a  nationwide  basis.     (See  tables 
21  and  22.)    The  percent  of  reporting  jurisdictions  with  per  capita  incomes 
of  less  than  $500  was  nearly  7  percent,  and  the  percent  of  Jurisdictions 
Vith  reported  expenditures  for  public  health  of  less  than  $0.50  per  person 
was  approximately  11  percent.    Similarly,  38  percent  of  the  Jurisdictions 
were  in  the  income  grouping  of  $500  to  $1,000,  and  about  47  percent  of  the  vmits 
spent  from  $0.50  to  $1.00  per  capita  on  public  health.    Comparable  relatipn- 
ship  was  found  between  the  other  groupings.     It  is  not  totally  unexpected 
that  expenditures  of  local  health  organizations  closely  parallel  the  economic 
level  of  the  Jurisdiction.    Althoxigh  it  is  an  established  fact  that  public 
health  needs  are  usually  greater  in  areas  with  a  low  income  level  than  in  areas 
with  a  high  income  level,  expenditure  patterns  generally  do  not  reflect  suffi- 
cient expenditure  per  person  to  meet  the  extensive  demands  for  public  health 
services  in  areas  with  low  incomes. 

As  shown  in  table  21,  the  majority  of  the  single  county  units  and  local 
health  districts  spent  between  $0.50  and  $1.00  per  capita  for  local  health 
services  during  fiscal  year  1952,  according  to  the  expenditiire  data  submitted 
by  each  State  health  department.    Specifically,  about  53  percent  of  the  county 
units  and  58  percent  of  the  local  health  districts  were  in  the  $0.50  to  $1.00 
per  capita  range.    Approximately  ^5  percent  of  the  State  health  districts 
(actual  service)  were  also  in  thie  grouping.    The  largest  proportion  of  city 
health  departments,  on  the  other  hand,  spent  between  $1.00  and  $1.50.  It 
will  be  observed  from  table  21  that  data  on  expenditures  were  not  available 
for  93  city  health  departments.    In  State  health  districts  (actual  service), 
expenditures  reported  did  not  exceed  $1.50  per  capita.     Of  all  reporting 
Jurisdictions,  only  10  percent  had  a  reported  outlay  of  over  $1.50  per  person. 
About  23  percent  spent  between  $1.00  and  $1.50,  and    as  stated  previously 
about  kj  percent  spent  between  $0.50  and  $1.00  per  person,  with  slightly  ovesr 
U  percent  spending  less  than  $0.50. 
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No  expenditure  data  were  available  for  9  percent  of  the  reporting  units; 
most  of  these  units  were  located  in  the  States  of  New  Jersey  and  Pennsylvania. 
Table  23  shows  for  each  State  the  nxunber  of  jurisdictions  comprising  each 
designated  per  capita  expenditure  grouping. 

As  previously  stated,  about  7  percent  of  the  local  health  units  served 
areas  in  which  the  per  capita  incomes  were  less  than  $500,  and  38  percent  of 
all  vmits  were  in  the  per  capita  income  interval  of  $500  to  $1,000.  Within 
the  $500  to  $1,000  grouping  were  U3.5  percent  of  the  single  county  units, 
56.3  percent  of  the  local  health  districts,  and  22. k  percent  of  the  State 
health  districts  (actual  service).    Almost  one- third  of  the  reporting  units 
were  in  the  per  capita  income  interval  of  $1,000  to  $1,500.    The  majority  of 
the  State  health  districts- -67. 3  percent- -were  within  this  range.    Over  one- 
third  of  the  single  county  units  and  less  than  one-fifth  of  the  city  health 
departments  also  were  among  this  group.     Per  capita  income  of  areas  served  by 
city  health  departments  were  noticeably  higher  than  other  areas.    No  city 
health  departments  were  represented  in  the  per  capita  income  groups  under 
$1,000.    About  58  percent  of  all  reporting  city  health  departments  had  in- 
comes ranging  between  $1,500  to  $2,000  per  capita.     In  kO  city  health  depart- 
ments, or  18.6  percent,  the  incomes  exceeded  $2,000  per  person.  Relatively 
few  of  the  other  types  of  local  health  \inits  were  within  the  higher  per  capita 
income  intervals. 
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SUMMARY 


The  Report  of  Public  Health  Personnel,  Facilities,  and  Services  was 
submitted  for  the  year  ending  December  31^  1952,  by  a  total  of  1,313  full- 
time  health  units  organized  to  provide  local  health  services.    This  total 
Includes  51  State  health  districts  organized  primarily  for  supervisory  and 
advisory  services  but  also  providing  some  types  of  direct  services.  Report- 
ing units  indicated  coverage  of  2,207  counties,  555  of  which  were  located 
within  State  health  districts  of  the  supervisory  type.    The  population  re- 
siding in  organized  areas  totaled  137  million  people- -19  million  of  which 
were  in  areas  served  by  State  districts  (supervisory).    Many  localities, 
althotigh  organized  for  full-time  local  health  services,  are  limited  in  the 
scope  of  services  which  can  be  made  available  because  of  the  lack  of  public 
health  workers  and  medical  facilities. 

Analysis  of  the  staffing  situation  in  areas  served  by  reporting  full- 
time  health  organizations  reveals  that  very  few  health  departments  are 
sufficiently  staffed  to  meet  the  generally  accepted  staffing  requirements 
for  minimum  local  health  services.    Minimum  personnel  needs  of  reporting 
units,  as  determined  by  applying  these  requirements,  approximated  an  addi- 
tional 1,200  physicianb,  11,700  nurses,  2,000  sanitation  workers,  and  1,700 
clerical  workers.    Little  change  in  personnel  requirements  was  shown  as 
compared  to  the  previous  year.     In  addition,  public  health  dentists,  health 
educators,  and  nutritionists  are  needed  in  considerable  numbers  to  carry  out 
the  accepted  functions  of  a  public  health  program.    The  slight  gain  in  some 
personnel  categories  was  not  sufficient  to  reflect  strengthening  of  local 
health  department  staffs  on  a  nationwide  basis. 

Facilities  for  providing  public-  health  services  on  a  free  or  part-pay 
basis  in  the  newer  public  health  fields  continue  to  be  available  in  a 
limited  number  of  health  jurisdictions.    On  the  other  hand,  more  than  threes 
fourths  of  the  health  organizations  reported  the  operation  of  tuberculosis 
clinics  and  well-child  centers;  in  all  but  10  percent  of  the  health  juris- 
dictions chest  X-ray  service  for  tuberculosis  case  finding  was  provided. 
Sponsorship  of  facilities  and  services  in  the  newer  phases  of  the  public 
health  program  was  more  often  reported  as  the  responsibility  of  agencies 
other  than  health  departments- -either  other  official  agencies  or  voluntary 
agencies. 

Community  sanitation  facilities  and  services  which  conform  to  State 
standards  and  regulations  are  available  to  a  high  percentage  of  the  urban 
population  in  a  great  many  health  jurisdictions  but  are  not  available  in  all. 
Paste\irization  of  milk  has  been  widely  accepted  as  a  public  health  practice, 
but  according  to  data  reported  for  1952  about  two  percent  of  the  fluid  milk 
sold  for  public  consumption  was  not  pasteurized.    The  training  of  food  hand- 
lers has  been  included  as  a  function  in  relatively  few  health  department 
programs . 

Expenditures  of  local  health  organizations  as  reported  by  State  health 
departments  closely  parallel  the  economic  level  of  the  Jurisdiction  as  meas- 
ured by  per  capita  income  payments. 
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APPENDIX    A  (Continued) 


Table  9- — Number  of  Photof luorographlc  Units  for  Tuberculosis  Case  Finding  Operating  in  T.ocal  "ealth  .Turisdiotions, 
and  Number  and  Percent  of  Jurisdictions  and  Counties  with  Ruch  Service 
December  31,  1952 


State 

Total  number  of 
photof luoro- 
graphlc units 

Jurisdictions  and  counties  with  service 

Jurisdictions 

Counties 

Number 

Percent 

Number 

Percent 

Totals 

436 

34.5 

420 

25.4 

Alabama 

12 

9 

13.4 

9 

13.4 

Arizona 

1 

1 

12.5 

1 

14.3 

Arkansas 

± 

1 

3.7 

0.0 

California 

78 

84.6 

33 

78.6 

Colorado 

k 

4 

40.0 

4 

4o.o 

Connec  ticut 

21 

9 

56.3 

0.0 

Delaware 

1 

1 

25.0 

- 

0.0 

District  of  Columbia 

1 

1 

100.0 

0.0 

£  XtJi  XU.CL 

16 

4o.o 

18 

27.3 

Georgia 

25 

20 

4o.o 

41 

40.6 

Idaho 

1 

1 

20.0 

3 

14.3 

Illinois 

CD 

14 

48.3 

11 

40.7 

Indiana 

13 

6 

66.7 

4 

66.7 

Iowa 

2 

1 

50.0 

0.0 

ICansas 

3 

33.3 

3 

18.8 

Kentucky 

8 

6 

7.7 

6 

5.2 

■  Louisiana 

29 

19 

31.7 

19 

31.7 

Maine 

h 

3 

30.0 

18.8 

Maryland 

6 

2 

8.3 

1 

4.2 

Massachusetts 

21 

8 

88.9 

1 

100.0 

Michigan 

23 

47.9 

20 

28.6 

Minnesota 

5 

2 

50.0 

- 

0.0 

Mississippi 

3 

3 

5.1 

3 

3.8 

i'i  X  Q  O  ^  \X±  X 

7 

28.0 

PI  7 

Montana 

1 

1 

25.0 

1 

20.0 

Nebraska 

2 

2 

50.0 

2 

50.0 

Nevada 

0.0 

U  •U 

New  Hampshire 

_ 

- 

0.0 

- 

0.0 

New  Jersey 

33 

21 

32.3 

0.0 

2 

2 

20.0 

6 

18.8 

New  York 

76 

27 

69.2 

45 

72.6 

Worth  Carolina 

59 

36 

52.9 

51 

51.0 

North  Dakota 

0.0 

0.0 

Ohio 

66 

32 

48.5 

24 

4o.o 

Oklahoma 

12 

7 

25.0 

7 

14.6 

Oregon 

7 

3 

20.0 

2 

11.1 

Pennsylvania 

kk 

17 

60.7 

5 

38.5 

Rhode  Island 

5 

3 

50.0 

3 

60.0 

South  Carolina 

24 

52.2 

2k 

52.2 

South  Dakota 

X 

1 

50.0 

1 

50.0 

Tennessee 

14 

7 

11.9 

10 

11.9 

Texas 

26 

14 

29.2 

11 

19.3 

Utah 

1 

.1 

16.7 

0.0 

Vermont 

* 

» 

* 

* 

* 

Virginia 

17 

14 

28.6 

11 

•  12.2 

Washington 

16 

10 

50.0 

12 

48.0 

West  Virginia 

k 

4 

26.7 

5 

16.1 

Wisconsin 

9 

5 

25.0 

14 

19.7 

Wyoming 

1 

1 

100.0 

1 

100.0 

» 


*    Vermont  has  no  full-time  health  organizations  rendering  local  health  service. 
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APPENDIX    B  (Continued) 


Table  2. — Nuniber  of  Reporting  Full -Time  Health  Organizations  Grouped  According  to  Percentage 
of  Urbein  Population  Seized  by  Approved  Water  Supplies 
December  31,  1952 


Number  of  organizations  in  each  percentage  group 

State 

Data 

None 

1-29 

30  -  49 

50  -  79 

80-99 

100 

unsatis- 

factory 

lo  uaj.s 

1^6 

6 

20 

io6 

14-71 

'll  7 

Tli 

T 

00 

Alabama 

X4- 

1 

23 

Arizona 

o 
c. 

D 

Arkansas 

OCT 

t± 

California 

X 

ll 

30 

Colorado 

_ 

1 

3 

6 

_ 

Connecticut 

- 

- 

- 

3 

7 

6 

- 

Delaware 

id 

2 

Dist.  of  Columbia 

1 

Florida 

d 

19 

T  ft 

xo 

1 

Georgia 

J. 

J. 

n 

1 

jX 

xu 

Idaho 

1 

1, 

Illinois 

o 

n  r 

XU 

1 

3 

15 

Indiana 

_ 

_ 

1 

5 

3 

Iowa 

- 

- 

- 

- 

2 

- 

Kansas 

D 

9 

Kentucky 

31 

1 

1 

7 

17 

21 

Louisiana 

13 

3 

5 

x^ 

oil 

1 

Maine 

X 

C 
? 

1, 

M- 

Maryland 

b 

2 

7 

9 

Massachusetts 

1 

2 

D 

Michigan 

3 

1 

26 

14 

I 

Minnesota 

- 

1 

2 

1 

-. 

Mississippi 

lo 

I, 

26 

11 

~ 

Missouri 

5 

D 

9 

5 

Montana 

X 

d. 

X 

Nebraska 

0 

£: 

Nevada 

" 

1 

1 

New  Hampshire 

1 

New  Jersey 

_ 

_ 

_ 

1 

17 

47 

New  Mexico 

- 

- 

- 

- 

It 

6 

- 

New  York 

2 

Xb 

21 

North  Carolina 

o 
O 

X 

XX 

2p 

23 

North  Dakota 

1 

5 

2 

Ohio 

1 

X 

1, 

Oklahoma 

IP 

13 

Oregon 

1, 

XX 

Pennsylvania 

X 

o 
£: 

5 

T  n: 
15 

3 

Rhode  Island 

5 

1 

South  Carolina 

- 

2 

9 

18 

13 

South  Dakota 

1 
X 

X 

Tennessee 

13 

1 

1 

8 

17 

19 

Texas 

2 

2 

3 

6 

24 

11 

Utah 

2 

2 

1 

1 

Vermont 

•x- 

■X- 

* 

■X- 

■X- 

* 

* 

Virginia 

7 

1 

3 

16 

22 

Washington 

8 

12 

West  Virginia 

1 

4 

10 

Wisconsin 

12 

8 

Wyoming 

1 

*    Vennont  has  no  full-time  health  organizations  rendering  local  health  service. 
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APPENDIX    B  (Continued) 


Tatle  3. — Number  of  Reporting  Full -Time  Eealtti  Organizations  Grouped  According  to  Percentage 
of  Urtan  Population  Served  ty  Approved  Sewerage  Systems 
December  3I,  I952 


State 

Number  of  organizations  in  each  percentage 

group 

None 

1-29 

.30  -  49 

50  -  79 

80-99 

100 

Data 
unsatis- 
factory 

Totals 

IdO 

33 

70 

301 

1+24 

257 

9 

Alabeuna 

1 

6 

26 

18 

2 

_ 

Arizona 

_ 

1 

1 

2 

_ 

_ 

Arkansas 

_ 

_ 

1 

17 

9 

_ 

_ 

California 

1 

- 

\ 

11 

23 

16 

Colorado 

_ 

2 

I, 

It 

_ 

Connecticut 

_ 

2 

I 

5 

8 

1 

_ 

Delaware 

- 

- 

2 

2 

- 

Plst.  01  Oolumula 

- 

_ 

_ 

_ 

1 

Florida 

_ 

5 

16 

11 

3 

1 

Georgia 

1 

1 

k 

28 

12 

_ 

Idaho 

_ 

- 

1 

2 

1 

1 

_ 

Illinois 

- 

- 

2 

3 

17 

6 

1 

Indiana 

_ 

), 

3 

2 

_ 

Iowa 

- 

_ 

2 

Kansas 

- 

_ 

_ 

2 

7 

6 

- 

Kentucky 

53 

1 

_ 

7 

5 

12 

Louisiana 

15 

1 

6 

20 

11 

6 

1 

Maine 

_ 

1 

6 

3 

_ 

Maryland 

6 

_ 

1 

5 

8 

_ 

Massachusetts 

- 

2 

- 

3 

Michigan 

3 

3 

1 

3 

29 

9 

_ 

Minnesota 

3 

1 

Mississippi 

21 

1 

9 

19 

8 

1 

- 

Missouri 

D 

_ 

11 

7 

1 

Montaxia 

1 

- 

1 

_ 

1 

1 

_ 

Nebraska 

- 

_ 

_ 

_ 

3 

1 

Nevada 

- 

_ 

_ 

2 

_ 

_ 

New  Hampshire 

- 

- 

- 

- 

1 

_ 

_ 

New  Jersey 

1 

1 

5 

19 

39 

_ 

New  Mexico 

6 

If 

_ 

New  York 

1 

2 

1 

22 

9 

- 

North  Carolina 

9 

_ 

22 

21 

12 

North  Dakota 

_ 

_ 

_ 

1 

6 

1 

Ohio 

6 

_ 

- 

1+ 

8 

48 

Oklahoma 

_ 

_ 

8 

19 

1 

Oregon 

_ 

1 

3 

3 

8 

_ 

Pennsylvania 

2 

1 

2 

6 

5 

9 

3 

Rhode  Island 

1 

1 

3 

1 

South  Carolina 

Q 

d. 

0 

IJ 

k 

1 

South  Dakota 

1 

1 

nn  0    yi  ci  R  q  0  0 

ill 

2 

10 

16 

llf 

1 

2 

Texas 

2 

1 

10 

25 

6 

Utah 

1 

2 

3 

Vermont 

* 

* 

* 

■X- 

•x- 

* 

Virginia 

7 

3 

3 

6 

18 

12 

Washington 

1 

3 

14 

2 

West  Virginia 

1 

1 

8 

5 

Wisconsin 

11+ 

6 

Wyoming 

1 

*  Vermont  has  no  full-time  health  organizations  rendering  local  health  service. 
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APPENDIX    B  (Continued) 

Table  k. — Number  of  Reporting  Full-Time  Health  OrganlzationB  Grouped.  According  to  Percentage 
of  Urban  Population  Served  by  Approved  Sewage  Treatment  Plants 

December  31,  1953 


State 

Number  of  organizations  in  each  percentage  group 

None 

1-29 

30  -  49 

50  -  79 

80-99 

100 

Data 
unaatis- 

Totals 

14-50 

113 

89 

211 

236 

l4<? 

l4 

Alabama 

jO 

ft 

U 

X<J 

0 

" 

Arizona 

X 

X 

0 

Arkansas 

J 

T 
X 

J 

■LI 

IT 

? 

California 

7 

3 

12 

13 

10 

1 

Colorado 

1 

~ 

4 

3 

2 

- 

Connecticut 

\j 

ft 

Delaware 

o 

T 
X 

Dist.  of  Coluinbia 

X 

Florida 

q 

Q 
J 

8 

n 

X 

X 

Georgia 

1 

7 
( 

XX 

IT 

5 

0 

IcLaiio 

2 

X 

Illinois 

k 

1 

2 

2 

11 

8 

1 

Indiana 

1 

2 

1 

1 

2 

2 

- 

Iowa 

C. 

Kansas 

1, 

X 

? 

J 

Kentucky 

J  J 

n 
X 

C 
D 

1  1 

Louisiana 

0 
J 

7 
1 

ft 

7 
1 

Maine 

1, 

0 

Maryland 

ft 

u 

T 
X 

c 

? 

c 

D 

p 

MassactLusetts 

k 

2 

1 

2 

_ 

Micbigan 

12 

5 

2 

10 

16 

3 

- 

Minnesota 

X 

p 

X 

Mississippi 

xu 

p 

Missouri 

ill 

0 

Q 

J 

X. 

Montana 

2 

1 
X 

Nebraska 

A. 

J. 

n 

X 

T 

X 

Nevada 

p 

New  Hai^ishire 

1 

_ 

. 

_ 

New  Jersey 

14 

1 

- 

3 

17 

30 

- 

New  Mexico 

D 

New  York 

u 

X 

ft 

vJ 

D 

North  Carolina 

c: 

0 
J 

xu 

7 

1 

North  Dakota 

I4. 

J 

\ 

Ohio 

22 

J 

0 
J 

Q 

y 

1 

Oklahoma 

■3 
J 

n 

X 

p 

X<J 

1  c> 
xc. 

Oregon 

X 

1. 

J, 

f 

X 

J 

P 

Pennsylvania 

6 

2 

2 

2 

5 

7 

4 

Rhode  Island 

1 

3 

1 

1 

South  CEurolina 

1  Q 

lo 

2 

2 

12 

6 

4 

2 

South  Dakota 

1 

1 

Tennessee 

8 

4 

3 

1 

2 

Texas 

k 

4 

2 

14 

22 

2 

Utah 

2 

2 

2 

Vermont 

* 

* 

* 

* 

* 

» 

* 

Virginia 

2k 

4 

5 

4 

8 

3 

1 

Washington 

5 

3 

4 

3 

3 

2 

West  Virginia 

9 

4 

1 

1 

Wisconsin 

1 

1 

4 

10 

4 

Wyoming 

1 

*  Vermont  baa  no  full-time  health  organization  rendering  local  health  service. 
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APPENDIX    B  (Continued) 


Table  5« — Number  of  Reporting  Full -Time  Health  Organizations  Grouped  According  to  Percentage 
of  Urban  Population  Served  by  Approved  Refuse  Collection  Service 

December  31,  1952 


Number  of  orgainizatlons  in  each  percentage  group 

State 

None 

1-29 

30  -  1+9 

50  -  79 

8o  -  99 

100 

Data 
unsatis- 
factory 

Totals 

1 70 

ifi' 

ly? 

1? 

Alabama 

15 

1 

4 

10 

22 

15 

- 

Arizona 

2 

3 

3 

- 

Arkansas 

1 

4 

5 

10 

7 

1 

- 

California 

1 

11 

13 

27 

Colorado 

1 

1 

2 

2 

1+ 

Connecticut 

- 

- 

- 

3 

6 

7 

- 

Delaware 

1 

— 

— 

1 

— 

2 

Dist.  of  Columbia 

— 

— 

- 

- 

- 

1 

- 

Florida 

- 

2 

5 

l6 

l6 

1 

Georgia 

1, 

1 

1 

11 

27 

6 

Idaho 

— 

1 

" 

1 

1 

2 

- 

lUinois 

1 

1 

5 

11 

10 

1 

Indiana 

5 

1+ 

Iowa 

- 

- 

- 

- 

2 

- 

Ks^isas 

2 

— 

2 

5 

6 

Kentucky 

2 

1 

5 

15 

13 

Louisiana 

1  1. 

1 

3 

11 

11 

19 

1 

Maine 

2 

3 

1 

'+ 

Meuryland 

6 

- 

- 

3 

8 

7 

- 

Massachusetts 

2 

1 

6 

Michigan 

3 

3 

20 

16 

2 

Minnesota 

- 

- 

1 

1 

1 

1 

Mississippi 

19 

1 

ik 

17 

8 

- 

Missoiiri 

9 

2 

1 

5 

3 

1+ 

1 

Montana 

1 

~ 

*■ 

1 

2 

Nebraska 

1 

— 

2 

1 

- 

Nevada 

- 

- 

- 

- 

2 

- 

- 

New  Hampshire 

1 

New  Jersey 

1 

7 

57 

New  Mexico 

1 

- 

1+ 

1+ 

1 

- 

New  York 

1 

- 

2 

5 

11 

19 

1 

North  Carolina 

o 
O 

1 

- 

9 

11 

39 

- 

North  Dakota 

- 

- 

- 

1+ 

1+ 

- 

Ohio 

13 

— 

1 

5 

5 

41 

1 

Oklahoma 

— 

1 

5 

15 

6 

- 

Oregon 

— 

1 

5 

9 

- 

Pennsylvania 

3 

1 

1 

1+ 

12 

1+ 

Khoae  island 

2 

1 

3 

South  Carolina 

1+ 

1 

1 

11+ 

13 

13 

South  DsLkota 

1 

1 

Tennessee 

13 

k 

11+ 

10 

16 

2 

Texas 

1 

2 

11 

15 

19 

Utah 

h 

1 

1 

Vermont 

* 

* 

* 

* 

# 

♦ 

* 

Virginia 

9 

1 

8 

12 

19 

Washington 

1 

1 

3 

9 

6 

West  Virginia 

1 

1 

7 

6 

Wisconsin 

1 

8 

11 

Vtyoming 

1 

*  Vermont  has  no  full-time  health  organization  rendering  local  health  service. 
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APPENDIX    B  (Continued) 


Table  6. — Number  of  Reporting  Full -Time  Health  Organizations  Grouped  According  to  Percentage 
of  Urban  Population  Served  by  Approved  Refuse  Disposal  Systems 

•December  31,  1952 


Wuniber 

of  organizations  in  each  percentage  group 

State 

Data 

None 

1-29 

30  -  h9 

50  -  79 

8o  -  99 

100 

unsatis- 

factory 

1+6 

36 

Ikk 

200 

305 

Alabama 

2k 

2 

3 

9 

20 

9 

- 

Arizona 

2 

_ 

- 

1 

3 

2 

- 

ArVansas 

26 

_ 

- 

- 

1 

- 

- 

California 

7 

2 

2 

9 

9 

22 

1 

Colorado 

1 

_ 

1 

2 

-J 

Connecticut 

_ 

_ 

2 

10 

_ 

Delaware 

1 

- 

- 

2 

- 

1 

- 

Disx  •  oi  ooxumDia 

- 

- 

- 

1 

Florida 

5 

2 

2 

7 

10 

13 

1 

Georgia 

17 

3 

3 

11 

12 

- 

Idaho 

1 

1 

- 

2 

1 

- 

- 

Illinois 

13 

- 

2 

2 

7 

4 

1 

Indiana 

3 

1 

2_ 

2 

2 

Iowa 

- 

- 

2 

- 

Kansas 

2 

2 

- 

1 

i+ 

5 

1 

Kentucky 

50 

1 

1 

1+ 

12 

10 

Louisiana 

32 

1 

2 

7 

7 

10 

1 

Maine 

8 

2 

- 

- 

- 

- 

- 

Maryland 

13 

- 

1 

1 

6 

3 

- 

Massachusetts 

1 

- 

1 

1 

6 

- 

Michigan 

19 

3 

o 

1^ 

J 

12 

2 

Minnesota 

2 

2 

- 

Mississippi 

35 

- 

- 

8 

11 

5 

Missouri 

Its 

3 

- 

2 

- 

1 

X 

Montana 

2 

_ 

- 

1 

- 

1 

- 

Nebraska 

1 

_ 

- 

- 

2 

1 

- 

Nevada 

_ 

_ 

- 

- 

2 

- 

- 

New  Hampshire 

- 

- 

- 

1 

- 

New  Jersey 

39 

1 

T 
X 

o 

- 

New  Mexico 

1 

_ 

i+ 

\ 

1 

_ 

New  York 

5 

6 

3 

8 

5 

11 

1 

North  Carolina 

24 

2 

1 

12 

7 

22 

North  Dakota 

5 

_ 

- 

- 

1 

2 

- 

Ohio 

20 

_ 

2 

3 

6 

3i^ 

1 

Oklahoma 

19 

_ 

1 

2 

5 

1 

_ 

Oregon 

1 

- 

1 

- 

5 

8 

- 

Pennsylvania 

k 

2 

5 

2 

11 

1+ 

Rhode  Island 

2 

_ 

1 

3 

- 

South  Carolina 

27 

2 

2 

5 

3 

6 

1 

South  Dakota 

1 

- 

1 

- 

Tennessee 

36 

- 

1 

5 

10 

3 

Texas 

9 

2 

10 

13 

11+ 

Utah 

5 

1 

Vermont 

* 

•X- 

■x- 

# 

* 

■x- 

* 

Virginia 

18 

1+ 

1 

5 

8 

13 

Washington 

k 

1 

3 

8 

1+ 

West  Virginia 

6 

1 

2 

3 

3 

Wisconsin 

5 

2 

1 

2 

1 

9 

Wyoming 

1 

*  Vermont  has  no  full-time  health  organizations  rendering  local  health  service. 
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APPENDIX    B  (Continued) 


Table  7, — Percent  of  Pasteurized  and  Raw  Milk  Consumed  in  Areas  Served  by  Reporting  Full -Time  Health  Organizations 
Showing  the  Number  of  Organizations  Grouped  According  to  Percentage  of  Milk  Pasteurized 

December  31,  1952 


C-4-ei-f- A 

D  oaxe 

Perc 
milk  c 

snt  of 
onsumed 

Number  of  organizations 

in  each  percentage  group 

None 

J.  -  idy 

50 

-  79 

fin  -  Qo 

inn 

Data 
unsatis- 
factory 

Pasteur- 
ized 

Raw 

Totals 

98.3 

1.7 

3 

11 

16 

69 

582 

517 

61+ 

Alabama 

90.9 

9.1 

2 

0 
J 

12 

26 

5 

Arizona 

99.8 

0.2 

- 

2 

- 

Arkansas 

98.0 

2.0 

X 

- 

Q 

y 

- 

California 

98.1 

1-9 

1 

J5-1- 

111 

XH- 

6 

Colorado 

100.0 

- 

- 

- 

- 

10 

- 

Connecticut 

99-8 

0.2 

- 

- 

- 

1+ 

11 

1 

Delaware 

100.0 

- 

- 

- 

Tli  nt     of*  PnliiTiihla 

100.0 

1 

Florida 

99.2 

0.8 

II+ 

1 

Georgia 

93.9 

6.1 

2 

2 

6 

20 

20 

- 

Idaho 

96.0 

l+.O 

- 

Illinois 

99.6 

0.4 

17 

X  I 

- 

Indiana 

99.6 

0.1+ 

- 

- 

3 

5 

1 

Iowa 

100.0 

- 

- 

- 

- 

1 

1 

Kansas 

95-1 

1+.9 

3 

6 

6 

96.8 

8 

1+8 

18 

h, 

Louisiana 

96.3 

3.7 

1 

1 
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*    Vermont  has  no  fvill-tlme  health  organization  rendering  local  health  service. 
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